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Address by the Hon'ble Prime (Minister 


Shri Atal Bihari Vajpayee 


At the meeting on 
National Program for Prevention and Control of HIV/AIDS 
New Delhi —- December 12th, 1998 


Since Independence, India has acquired considerable experience in prevention and 
control of both communicable and non-communicable diseases. While we could 
successfully eradicate many deadly diseases like small pox and guinea worm and are on 
the verge of eliminating leprosy, we are now facing the problem of resurgence of serious 
communicable diseases like malaria and tuberculosis. 


While we thought we had eradicated malaria from the country, it has now come back 
in a highly virulent form of falciparum malaria that is almost fatal. So far as TB is 
concerned, roughly about fifteen million Indians are infected with the disease and every 
year more than 1.2 million are getting added. Hundreds of thousands die of TB each 
year. 


However, the most serious public health challenge that the country is facing today is 
of HIV/AIDS that is just a decade old in the country. AIDS is a global problem — sadly, 
with a strong Indian dimension. 


More than twenty out of hundred adults in Africa face death in the next four years. In 
another African country, life expectancy will drop from a high of 61 years in 1990 to only 
41 years next year. 


What is happening? What is happening, is being compared by senior United Nations 
public health officials to the bubonic plague that wiped out one-third of Europe's 
population in the 14th century. 


According to the South African Government, fourteen per cent of their population of 
32 million is infected with HIV, which leads to AIDS and death, and 1500 more are daily 
diagnosed with the virus. President Nelson Mandela has, early this month, said, “Although 
AIDS has been a part of our lives for fifteen years or more, we have kept silent about its 
true presence in our midst”, adding “We have too often spoken of it as someone else’s 
problem. 


That is South Africa’s situation and there is President Mandela's recent statement. I 
have taken the liberty of referring to Africa aud quoting President Mandela because our 
situation is also alarming and could become frightening, and we too speak of AIDS as 
someone else’s problem. 


Look at our own AIDS situation. The health ministry puts the figure of HIV infections 
in the country as of now at three million to four million. In some states, the infection rate 
is one per cent of the population. Since we have these three to four million infections 
today from a base of just a few infections in 1986, imagine what the scene will be in 
another twelve years from the base now of three to four million. I shudder even to 
contemplate the numbers. And mind you, currently there is no cure for HIV/AIDS. 


Because HIV afflictions take till ten years in healthy circumstances to blow into AIDS 
and AIDS patients live till two more years, people do not take the virus seriously. In 
unhealthy conditions, the time frame is much shorter. 


{ 


Another reason why people do not take AIDS seriously is because it is diabolical; one 
comes to know one is HIV positive only if one goes and takes an HIV test, the ELISA test. 
In the absence of the ELISA test, one could be carrying the virus for six or seven years not 
knowing about it and passing it on to one’s spouse and the wife to the new born through 
breast feeding, without any of them knowing. This is the crux of the problem. 


However, these are just figures and figures do not convey the human tragedy that is 
taking place in many parts of the country today. A man or a woman has diarrhoea or 
fever or weakness that medicines fail to subdue. He or she goes to a doctor. The doctor 
suggests a blood test. The person tests HIV positive. The test is repeated. The HIV infection 
is confirmed. However, it is too late. The person’s partner is already infected and the 
couple’s child is also infected from breast-feeding. The first infection is almost five or six 
years old. There is no cure. All three must die. And I know they die. How many such 
nuclear families are already condemned to death in our country today? How many will 
be condemned to death in the next decade? When HIV appeared in India in 1986, 
everybody thought that it is a Western disease that will be contacted only by sex workers 
in red light areas, gay men and infecting drug users. The consequences of that myopic 
view are now upon us. 


In India, sexually transmitted diseases are already a serious problem and what is 
significant, full forty per cent of such diseases occur in middle segment of our population. 
More significantly, persons already suffering from sexually transmitted diseases are more 
prone to HIV infection. What will this catastrophe mean to business and industry in, say, 
the year 2005? 


Since the HIV/AIDS affliction is mostly in the productive age group of eighteen to 
forty, this could have grim consequences for our economy. Already, half of the new 
infections in India are in this age group. Business and industry must take a hard and 
urgent note of this reality and act to increase awareness about AIDS and spread the 
message about its prevention. 


For AIDS is preventable. You cannot prevent a common cold, but yes you can prevent 
AIDS by taking precautions. HIV is transmitted through unprotected sex with an infected 
person, transfusion of infected blood and blood products, use of contaminated needles 
and syringes, and from an infected mother to her child via birth, and also through breast 
feeding by infected mothers. AIDS is preventable through awareness. Awareness is the 
key to prevention. 


However, unless we put all our efforts to increase voluntary blood donation and meet 
the shortage of blood, we will not be able to achieve total blood safety in the country. I 
urge all of you to involve yourself in promotion of voluntary blood donation campaigns 
in your areas or constituencies and motivate the younger sections of society to make 
voluntary blood donation habit. Donating blood is a healthy habit. It is also a redeeming 
habit. 


Millions of HIV positive persons and AIDS sufferers are afraid to talk or seek medical 
help because they are burdened with undue guilt and stigma. Million more Indians, 
hundreds of thousands of worried families want to know more about HIV/AIDS but are _ 
afraid to ask. 


They want almost foolproof confidentiality and anonymity, Victims of HIV/AIDS are 
seeking information in privacy. The extent of this quest for information in privacy about 
HIV/AIDS is demonstrated by the fact that the Central Government-run HOTLINE on 
AIDS in New Delhi (Number 1097) received 21500 telephone calls in just the first fifty 


days of its starting in October 1997. My government has decided to make the AIDS Hotline 
number 1097 available in all cities and big towns of India toll-free. 


Awareness is the only weapon we have today against AIDS. There is no single strategy 
for creating awareness. We must use every available medium of communication to spread 
the message across the country whether it is electronic media, print media and even the 
folk media. 7 


Cinema is a powerful tool of mass communication and education. After this meeting a 
new Hindi film, Nidaan is being screened. I have seen the film and it is a good film even 
without its subtle awareness message about HIV/AIDS. The awareness aspect makes it a 
powerful film. 


Any campaign for awareness should not be the responsibility of governmental agencies 
alone. We must involve community leaders, NGOs and elected representatives of the 
people at various levels in this program. 


My appeal to the members of Parliament is to take up the work of AIDS awareness on 
a priority basis in their constituencies. I would also urge the chief ministers of all the 
states to take up awareness campaigns personally by meeting Members of Legislative 
Assemblies, Chairpersons of Zila Parishads, Panchayats, District Collectors, municipal 
Corporation Chairpersons, NGOs and community based organisations. 


As Ihave mentioned earlier, the section of the population most affected by HIV/AIDS 
are young people. They are highly impressionable and require proper education and 
awareness about reproductive issues including safe sexual behaviour. 


There is a debate as to whether children of this age group should be taught about 
reproductive health. Information about sexual and reproductive health and right sexual 
behaviour can help the children in developing a necessary value system and face any 
eventuality, with courage and understanding. 


Ido not think we should hesitate to tell the children about the process of growing up 
and its implications. The growing threat of HIV/AIDS in the country points to the urgency 
of doing this sooner rather than later. 


As the disease has spread in the last five years across the length and breadth of the 
country, we now have about three to four million HIV infected people in our midst. 
Many of them are still asymptomatic but sooner rather than later they will develop into 
full-blown AIDS cases. I hear distressing stories of AIDS patients being thrown out of 
their homes ostracised by their own families and society and even denied admission and 
medical care in hospitals. 


These acts are practised- not just by ignorant people, but even by those who are 
knowledgeable and know how HIV / AIDS is spread or not spread. The medical profession 
has a special responsibility in this area. 


It is the responsibility of people who are aware and who have the knowledge to fight 
against discrimination of HIV / AlDS-infected persons in the society. We should ensure 
that they have the same rights to education in schools and colleges to employment and 
for a rightful place in society. We must respect their privacy with sympathy and 
understanding. 


There is pressure from certain sections of the community to go for mandatory screening 
of HIV/AIDS. Nothing can be more short sighted than this. 


The moment we start mandatory screening, the infected persons will not come forward 
to avail of even minimum amenities of care and support that are provided by the health 


care delivery system in the country. This will aggravate rather than solve the problem of 


HIV/AIDS in the country. : 

In the meantime, and since the government has now accepted the figure of three to 
four million infections currently, there is no need for a debate in the country as to the 
accuracy of these figures. We must accept the fact that a large number of our people are 
infected and that there is no cure at present and also that prevention is the only long- 


term remedy. 


Only awareness can help prevention. lam confident that India will be able to overcome 
this problem, provided we take it seriously from now onwards. We have demonstrated 
our inherent infrastructure strength in taking up a number of socially relevant programs; 
the latest being the polio immunisation campaign in which twelve to thirteen million 
children have been given polio drops in a single day. 


There is no reason why we should not be able to control HIV/AIDS in India. It requires 
all out efforts by both the government and the community: let us make a beginning 
towards this goal today. 


We also need to develop our own, type specific, anti HIV vaccine. There are ongoing 
major international efforts to identify the various strains of HIV and develop a type specific 
vaccine for cure and control. We must actively join this global effort. We must collaborate 
in currently promising research with other agencies worldwide to discover such a vaccine. 


We have developed successfully a vaccine for Hepatitis B. Efforts are on to develop a 
vaccine for hepatitis-C also. There is no reason why we should not succeed in developing 
an HIV vaccine in India. We have the Indian Council of Medical Research, the Department 
of Biotechnology, the CSIR and other institutions doing excellent work on various aspects 
of vaccine development. We have to bring these groups together in a “Mission Mode” to 
synergise their efforts. 


I would request the Health Minister who is present here today to take the lead and 
organise a national team to explore the possibility of developing an indigenous vaccine 
in the most cost-effective fashion and do this urgently. 


In light of all that we know about this diabolical virus, and that currently there is no 
vaccine against it, India needs to act vigorously to dramatically enhance awareness. 


We also need to relentlessly search for an anti-HIV vaccine as a task of high priority and 
urgency. | 


In the meantime, we all will have to bring out the best in each one of us by way of 
compassion, understanding and love for those who are afflicted and already affected. 
India can do no less. 


Thank you. 


Section | 


Introduction 


tion. 


Global Scenario 


Ever since the initial identification of the 
Human Immuno Deficiency Virus (HIV) 
and Acquired Immune Deficiency 
Syndrome (AIDS) among the homosexual 
community of the developed nations of 
America and Europe in the late 1970's, 
there has been an alarming rate of spread 
of the virus. As the 20th century draws to 
close, some 33.6 million men, women and 
children face a future dominated by a 
disease unknown just a few decades ago. 
According to new estimates from the joint 
united nations programme on HIV/AIDS 
(UNAIDS) and the World Health 
Organisation (WHO) 32.4 million adult, 
and 1.2 million children will be living with 
HIV by the end of 1999. Over the course of 
the year 5.6 million people became infected 
with the human immuno-deficiency virus 


(HIV), which is approximately 16,000 new — 


infections a day. This when compared to 
cumulative deaths of 16.3 million 
necessitates an immediate and global war 
against the epidemic. The virus continues 
to spread around the world, insinuating 
itself into communities previously little 
troubled by the epidemic and 
strengthening its grip on areas where AIDS 
is already the leading cause of death in 


adults. 


The overall vision of the National AIDS Control Organisation (NACO) 
which administers the National AIDS Control Programme is: 


*® To lead and catalyse an expanded response to the HIV/AIDS epidemic 
in order to contain the spread of infection 


® Reduce people’s vulnerability to HIV 


© Promote.community and Family based care to HIV/AIDS cases within 
an enabling environment without any stigmatisation and discrimina- 


® To alleviate the epidemic’s devastating social and economic impact. 


India 


In India the first case of HIV infection 
was Officially reported from a clinic in 
Chennai in the summer of 1986. There has 
been a rapid spread of the disease across 
the nation ever since. 

The estimated number of HIV infected 
adults (15-49 year) in the country as on mid 
1998 was 3.5 million. 

It would be interesting to note that in 
the decade of its existence, HIV/AIDS has 
emerged as one of the most serious public 
health problems in the country 
superseding most of the other dreadful 
diseases. The initial cases of HIV/AIDS 
were reported among commercial sex 
workers in Mumbai and Chennai and 
Intravenous Drug Users (IDU) in the north- 
eastern states. The disease spread rapidly 
in the areas adjoining these epicenters and 
by 1999 it has been identified that the States 
of Maharashtra, Tamil Nadu and Manipur 
together account for over 75% of AIDS 
cases and over 67% of HIV infections. 
Maharashtra reports almost half the 
number of cases in the country. 

The reported cases of HIV infections and 
full-blown AIDS cases are only in 
thousands. However, itis realised that there 
is wide gap between the reported and 
estimated figures. Based on the recently 


conducted nationwide, sentinel 


surveillance data, it has been estimated that 
the number HIV infections as on mid 1998 
was 3.5 millions. The overall prevalence in 
India is still relatively low when compared 
to the other countries in the Asia-Pacific 
region. However, this is nearly 10 times 
higher than China. 

The nationwide sentinel surveillance 
data collected in Feb-March 1998 clearly 
indicated that HIV infection is prevalent 
in all parts of the country. In recent years it 
has spread from urban to rural areas, and 
from individuals having “high-risk” 
behaviour to the general population. 
Studies indicate that more and more 
women attending antenatal clinics are 
testing HIV positive thereby increasing the 
risk of perinatal transmission. 

A careful examination of the modes of 
infection would help to understand the 
high-risk group for the HIV/AIDS 
infection. The epidemiological data 
collected till the end of March 1999 
examined the different modes of infection 
of both HIV and AIDS. It was observed that 
extra-marital sex was the primary mode of 
infection, 80% of AIDS patients identified 
owned their extramarital sex to be the 
cause. Blood transfusion and blood 
product transfusion like plasma has also 
resulted in occurrence of the infection. 
Over 5 % of AIDS cases attributed their 
disease to this mode. The infection can be 
avoided by taking preventive measures & 
avoiding risky behaviours. 

The attributable factors for such rapid 
spread of the epidemic across the country 
today are; labour migration and mobility 
in search of employment from 
economically backward to more developed 
regions, low literacy levels leading to low 
awareness among the potential high risk 
groups. The gender disparity of sexually 
transmitted infections and reproductive 
tract infections of men and women might 
be a probable reason too. 

The social stigma attached to sexually 
transmitted infections also exists for HIV / 
AIDS, albeit, ina much more serious form. 
There have been reported cases of refusal 


of admission of AIDS patients in 
Government hospitals and Private nursing 
homes. This has compounded the misery 
of the AIDS patients. More often, the 
isolation of the patients in the ward leads 
to it being mistaken as a contagious 
disease. This, most often than not, causes 
panic among other patients in the hospital. 
In the work place, there have been 
instances of discrimination, leading on 
some occasions, to loss of employment. 
But, the Judiciary of India have come in 
support of the affected people. 

The treatment options for HIV/AIDS 
are still in the initial stages and are 
prohibitively expensive for the people who 
have been diagnosed. While there has not 
been any effective vaccine developed so far, 
multi-drug anti-retroviral therapy, 
popularly knownas “cocktail therapy” has 
been in practice. The therapy, besides 
being prohibitively expensive, if not 
administered by trained medical 
professionals can have adverse effect. As 
would be expected in such situations 
where the average person who gets 
infected has not much access or awareness 
to treatment options and as such opt for 
other remedies. In abundance are quacks 
that take advantage of the vulnerability of 
the patients and exploit them by claiming 
spectacular treatment. 

HIV does not kill by itself but by 
depleting the immune system makes the 
person. vulnerable to other infections. Even 
a common infection of the respiratory tract 
as in cold could prove to be fatal. This 
opens a pandora’s box of co-infections with 
HIV/AIDS. With a high prevalence of 
tuberculosis (TB) in India, the problem of 
HIV-TB co-infection is overwhelming. 
Nearly 60% of HIV/AIDS cases are 
reported to be infected with TB bacilli. 
Treatment of TB among the HIV-infected 
persons is a new challenge to the national 
effort in controlling this infection. 

Some of the drugs which are 
recommended for TB treatment pose 
complications in case of HIV-infected 
persons and had to be withdrawn in areas 
of high HIV prevalence. 


Clearly, the HIV epidemic progresses 
differently in different situations. It is 
driven predominantly by individual 
behaviour, which puts people at risk of 
infection. Their behaviour in turn could be 
guided by the social, economic, cultural 
and religious-norms that leave people with 
little control over their exposure to the 
virus. The social, economic and cultural 
situation that creates this kind of 
vulnerability to HIV infection have not 
been adequately studied, analyzed or 
explained. Perhaps, there is virtually little 
information available for different socio- 
cultural groups in India of their basic 
sexual and drug usage behaviours, and 
patterns of sexual networking that 
determine the virus spread through a 
population. 

National AIDS Control Program had in 
the past been envisaged as a public health 
matter and dealt by the Ministry of Health 
and Family Welfare. However, because of 
the behavioural nature and the strong 
socio-economic implications, the disease 
required to be treated as a developmental 
issue, which impinges on various economic 
and social sectors of Government and non- 
Governmental activity. As economically 
productive sections of the populations are 
most susceptible to the disease, organised, 
unorganized sector industry and Ministries 
like Railways, Surface Transport, Heavy 


Industry, Steel, Coal, Mines and other 
public sector undertakings employing 
large work force are required to be actively 
involved in the program. 

HIV/AIDS is a national calamity and 
can only be fought in unison by forging co- 
ordination and convergence in respect of 
HIV/AIDS prevention and control 
strategies between the society, voluntary 
organisations and different arms of the 
Government. 

The National AIDS Control 
Organisation implements the National 
AIDS Control Programme in the country. 
The First Phase of the National AIDS 
Control Project (NACP-I) ended in March 
1999. This report aims to present the 
Country Scenario at the end of the Phase I 
of the National AIDS Control Project. 

The overall vision of the 
National AIDS Control Organisation 
(NACO) is: 

e To lead and catalyze an expanded 
response to the HIV/AIDS epidemic in 
order to contain the spread of infection. 

e Reduce people’s vulnerability to HIV. 

e Promote community and Family based 
care to HIV/AIDS cases within an 
enabling environment without any 
stigmatization and discrimination. 

© To alleviate the epidemic’s devastating 
social and economic impact. 


Section y, 


Changing Epidemiology of HIV/AIDS in India 


1999 


heterosexual contact. 


HIV infections 


HIV Surveillance 


The HIV Surveillance is collection of 
epidemiological information of sufficient 
accuracy completeness regarding the 
distribution and spread of HIV infection 
to be relevant to the planning, 
implementation and monitoring of HIV/ 
AIDS prevention and control programme 
activities. The early detection of HIV 
infection differs from similar detection of 
most other diseases for which a test is 
available because of the following reasons: 


1. HIV infection is believed to be invariably 
fatal irrespective of best possible 
treatment. 

2. HIV infection and AIDS are still 
associated with high degree of 
discrimination and stigmatisation. The 
implications of positive test go well 
beyond those related to physical and 
mental health and may involve the loss 
of employment, medical and social 
benefits, friends, family and freedom of 
movement. 


India is one of the very few countries 
round the world where surveillance 
activities have been started prior to the 
detection of first case. To establish the 
presence of HIV infection in India, the 
screening of blood samples for HIV started 
in 1985 at two centres i.e. National Institute 


© The number of known cases of AIDS has reached 7012 as on March 31, 


e Reported HIV infections have reached 85,312 cases out of 34,62,880 
persons screened (Sero-Positivity Rate of 24.64 per thousand screenings) 


© Over 35,00,000 persons are estimated to be infected by the HIV virus 
© Over 75% of the known AIDS cases have acquired the infection through 


© Almost all states and union territories in the country have reported 


of Virology, Pune and Christian Medical 
College, Vellore. Soon after in 1986 CMC, 
Vellore detected HIV positive from samples 
taken from commercial sex workers in 
Madras. Following the confirmation of the 
fact that HIV was indeed present in India, 
surveillance activities were extended in a 
phased manner keeping in view the 
changing objectives and priorities of the 
AIDS Control Programme. 

After the detection of the first HIV 
positive in May, 1986 the objective of the 
surveillance was redefined as identifying 
the geographical spread of HIV and 
determining the major modes of 
transmission. HIV testing facilities were 
made available in various parts of the 
country through 62 centres and 9 reference 
centres and HIV screening was undertaken 
in a wide geographical area. The results so 
obtained indicated that HIV infection has 
reached almost all parts of the country and 
that heterosexual transmission was the 
major mode of HIV transmission in India. 

After the establishment of the fact that 
HIV infection is present in a wide 
geographical area, the objective of the 
surveillance was again redefined to 
monitor the trends of HIV infection. The 
testing policy adopted for surveillance 
activities contained in “National HIV 
Testing Policy” is as follows: 


“The objective of the surveillance is best 
achieved by annual cross sectional survey 
of the same risk group in the same place 
over few years by unlinked anonymous 
testing following test procedure by two 
ERS. The number of samples to be screened 
must represent the risk group under study 
and the samples should be collected within 
the shortest possible period with adequate 
sample size. Clinic based approach for such 
collection has many advantages including 
the procedure for collection of samples 
which should be repeated every year. As 
such the surveillance activity for HIV 
infection must be done on the above lines 
to avoid selection bias and participation 
bias of the population under study. 


HIV Sentinel Surveillance 


As the surveillance system should be 
able to monitor trends of HIV infection in 
specific high risk groups as well as low risk 
groups, it was decided to adopt sentinel 
surveillance methodology on the basis of 
testing policy where in few selected 
sentinel sites representing the various 
groups of population would be screened 
for HIV prevalence and its trends 
monitored over a period of time. 
Accordingly the sentinel surveillance for 


HIV infection was taken up in 55 sentinel 
sites in 22 states and UTs attached to the 
existing surveillance centres. The 
population groups and sites are chosen 
based on existing information on HIV 
prevalence among various groups and 
existence of high risk behaviour etc.. The 
high risk groups of population includes 
patients attending STD clinics and 
intravenous drug users while low risk of 
population includes mothers attending 
ante natal clinics. Each sentinel site 
conducts regular round of surveillance 
every year with a sample size of 250 
samples for group e.g. STD clinic 
attendants and 400 samples for low risk 
groups of population e.g. ante natal clinic 
attendants. If the sample size is not 
adequate then the number of samples 
collected in 12 weeks intervals is taken as 
adequate sample size. Intensive training 
programme was launched before the 
sentinel surveillance was started and the 
module on sentinel surveillance for HIV 
infection was developed in order to train 
all personnel involved in sentinel 
surveillance activities. After each round of 
surveillance, data collected was compiled 
and submitted to NACO for analysis and 
feed-back. 


Age Distribution of AIDS Cases 
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The development of _ sentinel 
44% 
os 30-45 Yrs. Fe 46 & above 


surveillance system for tracking the 
progression of HIV epidemic in India has 
yielded useful results. This include reliable 
information on data and trends of infection 
but due to the limited number of sites, 
adequate data was not available nor there 
is rural representation in this sentinel 
surveillance data. Thus there was a need 
to expand the present surveillance system 
so that each state will have adequate 
number of sentinel sites representing both 
high as well as low risk groups of 
population and represent rural as well as 
urban population. It was hoped that more 
accurate and reliable data will be available 
to determine the current status of AIDS 


21.06% 


Sex Distribution of AIDS Cases 


epidemic in various states in India and to 
monitor trends in future. Such data would 
also be of great importance which could 
then be used for advocacy as well as for 
programme planning. Based on various 
issues as discussed above and to generate 
reliable data in sufficient numbers, NACO 
had established 125 more sentinel sites 
during 1997-98 thus covering all states & 
UTs with a total number of sentinel sites 
as 180 sites. 

The data from sentinel sites is indicative 
of a high prevalence of HIV infection 
among STD clinic attendants and other 
high risk groups of population and 
percolation of HIV infection from high risk 


Commulative HIV Sero-Positive Rate per Thousand 


from 1996-82 to 1999 


2 1993 1994 1995 


1996 1997 1998 1999 


groups to general population. 

The first round of Surveillance after 
establishment of 115 additional sentinel 
sites was held in 30 States/UTs in the 
country during February/March 1998. In 
this round 154 sentinel sites participated. 
Another round of Surveillance was 
organised during August-October 1998, in 
180 sentinel site representing all States/UTs 
in the country. During this round 165 
sentinel sited participated. The data 
received in this round has clearly 
demarcated HIV epidemic in various 
States /UTs in four stages. 


Generalised Epidemic 


HIV prevalence among antenatal 
women as more than 1%. 

Maharashtra, Karnataka, Andhra 
Pradesh, Tamil Nadu & Manipur. 


Concentrated Epidemic 


HIV prevalence among antenatal 
womenas less than 1% but HIV Prevalence 
in any of the high risk group is more than 
5%. 

Gujarat, West Bengal, Nagaland and 
Goa. 


Low Level Epidemic 


HIV prevalence among High risk group 
is less than 5%. 
Remaining States/UTs. 


AIDS case Surveillance 


A further aspect of monitoring the 
epidemiology of the disease is the 
reporting of actual AIDS cases. As on June 
1999, 7475 AIDS cases have been reported 
to NACO. These figures are considered a 
fraction of AIDS morbidity. The low 
numbers and geographic distribution of 
AIDS cases shows that these numbers do 
not reflect the true situation in the country 
and there is under-reporting. It is probable 
that AIDS cases are more evenly spread 
across both urban and rural areas and not 
only confined to the urban centres. 

The Objectives of the AIDS case 
Surveillance are: 


© To improve the detection and correct 
diagnosis of AIDS cases by Physicians 
throughout the country. 

© To develop a mechanism to ensure that 
all AIDS cases which are diagnosed are 
reported to NACO as part of the 
surveillance programme. 


Probable Sources of Infection 


ea Heterosexual 
Recipients of Blood 


[re] Homosexual Contact 
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ea Injectable Drug Audicts 


i Others 


(d) Tuberculosis: Extensive pulmonary 


ee . cource of infection (AIDS 
Table: Probable source ol infection ( ’ j 5 bins 
pap = tuberculosis, disseminated, miliary, 


Cases) 
————_—_—__—_— “| extra-pulmonary. 
No. of | Percent : 
cases age (e) Neurological impairment 
eens cocmmnmnes (annie preventing independent daily 
Heterosexual activities, not known to be due to the 
Promiscuous 5262 °) 7904 conditions unrelated to HIV 
Homosexual contact 36 0.51 infection (e.g. trauma). 
Transfusion of blood/ (f) Candidiasis of the oesophagus 
Blood products 546 7.79 (diagnosable by oral candidiasis 
Injectable Drug Addicts | 468 6.68 with odynophagia). 
Others (Not Specified) 700 9.98 (g) Clinically diagnosed _life- 
threatening or recurrent episodes of 
Total: 7012 100 pneumonia, with or without 


aetiological confirmation. 


AIDS Case Definition (for persons (h) Kaposi Sarcoma 


above 12 years of age) () Other pandiene 
1. Two positive tests for HIV infection (by e Cryptococcal meningitis 
ERS test). e Neuro Toxoplasmosis 
AND e CMV retinitis 
2. Any one of the following criteria: e Penicillium marneffei 


e Recurrent Herpes Zoster and 
multi-dermatomal 
e Disseminated molluscum 


(a) Significant weight loss (> 10% of 
body weight) with in last one 
month/Cachexia (not known to be 
due to a condition other than HIV 
infection). 


Case Definition of AIDS for 
Children (upto 12 years of age) 


b) Chronic diarrh intermi 
(b) Chronic diarrhoea (intermittent or 1. Two positive tests for HIV infection (by 


ti ; 
cements) ERS) in children older than 18 months 
(c) Prolonged fever (intermittent or or confirmed maternal HIV infection for 
continuous). children < 18 months. 
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2. Presence of at least two majors and two 
minor signs in the absence of known 
causes of immune-suppression. 


Major Signs: 2 


a. Loss of weight or failure to thrive which 
is not known to be due to medical causes 
other than HIV infection. 


b. Chronic diarrhoea (intermittent or 
continuous) >1 month duration. 


c. Prolonged fever (intermittent or 
continuous) >1 month duration. 


Minor Signs: 


a. Repeat common infections (e.g. 
Pneumonitis, otitis, pharyngitis etc.) 


b. Generalised lymphadenopathy 

c. Oropharyngeal candidiasis 

d. Persistent cough for more than 1 month 
e. Disseminated maculo-papular dermatosis 


The two main strategies to achieve these 
objectives are: 


1. National training programme for 
training of Physicians for diagnosis and 
management of AIDS cases. 


2. Identification of key personnel and 
institutions to establish a chain of 
reporting. 


According to guidelines for AIDS case 
surveillance, all medical institutions will 
participate in identification of suspected 
AIDS cases; while referral institutions will 
finally diagnose the AIDS cases and report. 
Initially 14 referral institutions were 
identified, later on in 1993, through 
expanded training, a network of referral 
institutions was expanded to all district 
hospitals including urban General 
Hospitals with 200 or more beds. 

A network of PRAM (Physician 
Responsible for AIDS Management) was 
established nationwide to improve case 
management and reporting. 


AIDS Case Surveillance data can also 
supplement the HIV Surveillance data in 
monitoring the epidemic and could 
contribute to the planning of Hospital and 
Home/Community based care for AIDS 
patients. 


Surveillance of Sexually 
Transmitted Diseases 


Surveillance of Sexually Transmitted 
Diseases constitutes an important 
component of prevention and Control of 
HIV/AIDS. It is now established that the 
presence of Sexually Transmitted Diseases 
(STDs) increases the risk of HIV 
transmissions by 3-10 times. Thus 
prevention and control of STDs is an 
integral component of National AIDS 
Control Programme. Surveillance of 
Sexually Transmitted Diseases is of 
paramount importance for effective control 
of this group of diseases. The data thus 
collected will be utilised for formulation of 
appropriate strategy and programme 
planning leading to effective prevention 
and control of STDs. 

The objective of this activity is to 
develop an effective surveillance system 
generating a set of reliable data. Two 
approaches have been identified, the 
aetiological based information will be 
collected through existing STD clinics 
having laboratory support. While, the 
syndrome-based information will be 
collected through peripheral health 
institutions under the primary health care 
system in the district. 

Based on these approaches; a training 
module was developed by NACO. In order 
to launch this activity; a core group of 4 
Officers have been identified at state level. 

After identification of state core group 
in each state; Regional Workshops on STD 
Surveillance were organised. Based on the 
action plans submitted by the State core 
groups, the States/UTs have been advised 
to take immediate actions in order to start 
this activity as scheduled. 

The epidemiological situation in India 
can be summarised as follows: 


The HIV/AIDS epidemic continues its 
expansion across the globe with 
approximately 16000 new infections a day. 
As of June 1999, WHO estimates that 30.6 
million adults and children have been 
infected with HIV all over the world, since 
the start of the epidemic. 

As per WHO estimates, India contri- 
butes more than 1/2 of the total HIV 
positives in the South East Asia region. 

The first HIV infection and the first AIDS 
case in India were reported in the year 
1986. During a short span of 11 years, HIV 
infection has reached almost every State 
and Union Territory of India, while AIDS 
cases are reported in majority of States and 
Union Territories in India. 

As of March 1999, a total number of 7012 
AIDS cases have been reported. The 
States / UTs reporting AIDS cases have been 
divided into 4 categories: 


Category I 

Cases above 500 ~ 2 States 
Category II 

Cases between 500-100 -— 9 States 
Category III 

Cases less than 100 — 16 States 
Category IV 

Nil cases _ 5 States 


States of Maharashtra and Tamil Nadu 
are in Category No. 1. 

The number of AIDS cases reported in 
India, represents only a small fraction of 
the actual AIDS cases. The reported AIDS 
cases do not tell anything about the 
magnitude of the problem. This may be 
due to under reporting by States and lack 
of diagnostic skills, for which efforts are 
being made to improve these components. 

If we see the number of AIDS cases in 
last years, it can be clearly seen that there 
is consistent rise in AIDS cases being 
reported every year. The above trends 
amply prove the worsening trends of HIV/ 
AIDS in India. 

Epidemiological analysis of reported 
AIDS cases reveals that: 


1. Disease is affecting mainly the people 
in sexually active and economically 
productive age group (15-50 years ago) 
at the tune of 79%. 

2. The disease is more common in males 
than females. The ratio being 3:1. 


By March 1999, a total number of 3.46 
million persons were screened, out of 
which 85312 persons were found to be HIV 
positive, with a sero positivity rate of 24.66 
per thousand. 

Over the last decade, the HIV has 
continued to spread among the different 
risk groups at different rates, and trends 
have been quiet similar to the trends seen 
in other parts of the World. In fact, the 
geographic spread has been quiet uneven 
and variable, being determined by 
distribution and pattern of different risk 
behaviours in different areas. 

Available data from the start of sentinel 
surveillance to the present indicate a varied 
picture. Analysis of epidemiological data 
and reports in India indicate that: 


e The highest number of HIV infections 
have been reported in Maharashtra and 
Tamil Nadu and among Injectable Drug 
Users (IDU) in the North Eastern state of 
Manipur. 

e The predominant mode of transmission 
of infection in the AIDS patients is through 
heterosexual contact (76.2%), followed by 
blood transfusion and blood product 
infusion (7.4%) and Injectable drug use 
(6.3%). 

e Males account for 78.6% of AIDS cases 
and females 21.3%. The majority of the 
patients (89%) are in the age group of 
15-44 years. 

e Trends indicate that HIV infection is 
spreading in two ways from urban areas 
to rural areas, and from individuals 
practising risk behaviours to the general 
population. Data from antenatal clinics 
indicate rising HIV prevalence among 
women, which in turn contributes to 
increasing HIV infection among 
children. 

® Sentinel site data reveal seropositivity in 
the STD patients range from 5% to 37% 


in various sites and in the IDUs from 24% 
to 85%. Rate among the antenatal 
mothers vary from 0 to 2.4%. Trends 
indicate that the epidemic is not uniform 
all over the country. 

e The major opportunistic infection in the 
AIDS Patients is Tuberculosis. We may 
have to deal with dual epidemic of TB 
& HIV in the future. 


The spread of HIV infection is noticed 
in general population, as evident from 
reports of 0.0 to 4.0% of HIV positive’s in 
ANC attenders in antenatal sentinel sites 
in the country. 


Conclusion 


The observations made in the different 
parts of the country are clear pointer to the 
fact that the epidemic is spreading not only 
geographically, but also increasing in 
different risk groups numerically and 
further finds its route from these core 
groups to general population. 

The epidemic is in fairly advanced stage 
in Maharashtra, Tamil Nadu and Manipur, 
while it is still young in many northern 
states. 
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The first few HIV/AIDS cases in the 
country were reported in 1986. The 
Government of India took serious note of 
the problem and initiated a series of 
important measures to tackle the epidemic. 
By this time AIDS had already attained 
epidemic proportion in the African region 
and was spreading rapidly in many 
countries of the world. Government of 
India without wasting any time initiated 
steps and started pilot screening of high- 
risk population. A High-powered National 
AIDS Committee was constituted in 1986 
itself and a National AIDS Control 
Programme was launched in year 1987. 


National AIDS Committee 


To formulate strategy and plan for 
implementation of prevention and control 
of HIV/AIDS in the country, Ministry of 
Health & Family Welfare constituted a 
National AIDS Committee in 1986, under 
the chairmanship of the Union Ministry of 
Health and Family Welfare with 
representatives from various sectors. The 
committee was formed with a view to 
bring together various ministries, non- 
Government organisations and private 
institutions for effective co-ordination in 
implementing the programme. The 
committee ‘acts as the highest-level 
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The National AIDS Control Programme (NACP) is today into its Second 
Phase Project (AIDS-II). The NACP-Phase I project launched in September 
1992 was completed in March 1999. During the first phase, the NACP 
aimed at establishing a comprehensive multi-sectoral programme for the 
prevention and control of HIV/AIDS in India to: 


© Decrease the morbidity and mortality associated with HIV Infection 


© Minimize the socio-economic impact resulting from HIV Infection. 


deliberation body to oversee the 
performance of the programme, to provide 
overall policy directions, and to forge 
multi-sectoral collaborations. The 
Committee met five times during the 
NACP-I and carried out its responsibilities. 

In the initial years the programme 
focussed on generation of public 
awareness through more communication 
programmes, introduction of blood 
screening for transfusion purpose and 
conducting surveillance activities in the 
epicentres of the epidemic. 


Plan For HIV/AIDS Control 


In year 1989, with the support of WHO, 
a medium term plan for HIV/AIDS 
Control was developed with a US$10 
million budget to be provided from 
external sources. Project documents for the 
implementation of this plan were 
developed and implemented in 5 states 
and UTs that were most affected namely 
Maharashtra, Tamil Nadu, West Bengal, 
Manipur, and Delhi. Initial activities 
focused on the reinforcement of 
programme management capacities as well 
as targeted IEC and Surveillance activities. 
Actual preventive activities like 
implementation of education and 
awareness programme, blood safety 


measures, control of hospital infection, 
condom promotion to prevent HIV / AIDS, 
strengthening of clinical services for both 
STD and HIV/AIDS Control Programme 
gained momentum only in 1992. 

In 1991, a number of donors expressed 
their interest to support India and 
accordingly a “Strategic Plan for 
Prevention and Control of AIDS in India” 
was prepared for the five-year period 1992- 
1997. The Strategic Plan has received 
support form the World Bank, WHO and 
other international agencies. 

The aims of the plan were to establish a 
comprehensive, multi-sectoral programme 
for the prevention and control of HIV/ 
AIDS in India that would: 


e Prevent HIV transmission 

e Decrease the morbidity and mortality 
associated with HIV infection 

e Minimize the socio-economic impact 
resulting from HIV infection. 


National AIDS Control Organisation — 
NACO 


In order to combat the onslaught of the 
HIV/AIDS epidemic effectively, the 
Government of India established National 
AIDS Control Organisation (NACO) in 
1992. NACO functioned as an executive 
body in the Ministry of Health and Family 
Welfare at New Delhi, to work for the 
prevention and control of AIDS in the 
country. National AIDS Control 
Organization is headed by an Additional 
Secretary as its Project Director. Its 
Secretariat consists of an Additional Project 
Director (Technical), subject specialists and 
other technical and administrative staff. 


Objectives of NACO 
The objectives to be achieved by NACO 


are: 


1. To ensure a high level of awareness of 
HIV/AIDS and its prevention in the 
population 

2. To provide sound technical support to 
State AIDS Control Societies /Cells. 


3. To promote the use of condom for safe 
sex. : 

4.To target intervention at groups 
identified as high risk. 

5. To ensure the safety of blood. 

6. To establish effective surveillance in all 
states to monitor the epidemic. 

7. To develop the services required for 
providing support to HIV infected per- 
sons, AIDS patients and their associates. 


National AIDS Control Board 


ANational AIDS Control Board has been 
constituted under the chairmanship of 
Secretary (Health), Ministry of Health & 
Family Welfare in order to review NACO 
policies, to expedite sanction, approve 
procurement and to undertake and award 
contracts to private agencies. The other 
major functions of the board pertain to the 
approval of annual operational plan 
budget, reallocation of funds between 
programme components, formation of the 
programme managerial teams and 
appointment of senior programme staff. 

The board exercises all financial and 
administrative powers, which are beyond 
the powers of the Additional Secretary and 
Project Director, NACO and which the 
Department of Health, Government of 
India can exercise with the approval of the 
department of expenditure, Ministry of 
Finance. No separate reference to Ministry 
of Finance for funding of planned activities 
is required as the Ministry of Finance is 
represented on the board. 

The National AIDS Control Board has 
also. been entrusted with all the 
functions, which hitherto were being 
performed by the Technical Advisory 
Committee under the Chairmanship of 
the DGHS. 

The board meets quarterly or more 
frequently wherever required by the 
Chairman of the Board or Project Director 
of the NACO, 

The 14th Meeting of the Board was 
held on 11th August 1999. The issues 
discussed and decided in this meeting 
were launching of the 2nd National AIDS 
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Control project, procurement agency for 
the SECOND phase of the project, 
identifying unit cost of targeted 
interventions, next round of Family 
Health Awareness campaign, pilot 
project on prevention of mother to child 
transmission and strengthening of 
various STD clinics. 


Technical Resource Groups 


During the First phase of the National 
AIDS Control Program, NACO had 
Technical Advisory Sub-Committees on 
various components of the program, but 
as these committees have members from 
various Institutions, they were not able to 
meet regularly in order to provide 
assistance and technical inputs to the 
programme. As such, for the preparation 
of Second phase of the project, it was 
emphasized that Institution-based 
Technical Resource Groups are essential, as 
the participants who are already working 
in this program will definitely provide 
invaluable inputs. 

The role of Technical Resource Groups 
is not just to improve the quality of 
programme design through preparing 
technical papers, but through their on- 
going interaction with different levels of 
Government act as a technical resource, 
transferring the know-how to improve 
effectiveness of programme 
implementation. 

As such, priority areas of the 
programme were identified and Twelve 
Technical Resource Groups (TRG) were 
constituted. For secretarial assistance and 
infrastructure support, funds to the tune 
of Rs. 5.00 lakhs to each Technical Resource 
Group have been provided as seed-corn 
funds. Each Group was entrusted to 
develop a Technical paper summarizing 
the state of art or “best practices” 
document in their given areas and 
recommend action plans based on these. 

All the Technical Resource Groups 
(TRG) will make available to the NACO 
and to State AIDS Control Societies /Cells, 
the best povsible technical advice on 


different components of the programme. 
The TRG are mainly responsible for 
providing information based on National 
and International practical experience and 
operational know how to make its use in 
implementing various components of the 
programme. The TRG themes constituted 
are: 


1. Targeted Interventions 

2. Legal & Ethical Issues (Human rights, 
PLWAs & Social issues) 

3. Prevention of HIV/AIDS in work place 
(migrant labours, organised and 
unorganized industry, frequently 
travelling personnel, Employer- 
Employees issues) 

4. Counselling 

5. Blood Safety & Transfusion services. 

6. Prevention & Control of STDs 
including Condom promotion. 

7. Research & Development 

8. Clinical Management, Hospital 
Infection Control, TB & AIDS. 

9. Women, Children & AIDS. 

10. Intravenous Drug Users & AIDS. 

11. Epidemiology and HIV Testing 

12. IEC (Information, Education & 
Communication) 


The first meeting of the Chairpersons of 
all the TRG was held on 13th February 
1998. 

The Second meeting of the Chairpersons 
of all TRG was held on 26th February, 1999 
to discuss the best practices document 
produced by each TRG and for develop- 
ment of a mechanism of co-ordination 
between various TRG, TRG — NACO and 
TRG — State AIDS Control Societies. 


State Level Strengthening 


In order to strengthen the programme 
management at the state level, the state 
Governments have established their own 
managerial organisations which include 
State AIDS cells, Technical Advisory 
Committees and empowered committees 
as per the guidelines of the strategic plan. 
Progress in the development of state 
management teams has been satisfactory, 


although some states have responded more 
effectively than others. 


State AIDS Control Societies 


State AIDS Cells were created in all the 
32 States and UTs of the country for fhe 
effective implementation and management 
of National AIDS Control Programme. 
However over a period of time it was 
realised that due to many administrative 
and financial procedures, there was delay 
in release of financial outlay sanction by 
Government of India due to which the 
implementation of the Programme at 
different levels suffered. In order to remove 
the bottlenecks faced by the programme 
implementation at State level, Ministry of 
Health and Family Welfare advised the 
State Governments/Union Territories to 
constitute a registered society under the 
chairmanship of the Secretary Health. 
These societies are broad based with its 
members representing various ministries 
like social welfare, Education, Industry, 
Transport, Finance etc. and Non 
Government Organisations. On an 
experimental basis Tamil Nadu AIDS 
Control Society was created and 
Pondicherry followed. Successful 
functioning of these societies led to the 
Government of India to advise other states 
to follow this pattern for implementation 
of the National AIDS Control Programme. 

The State AIDS Control Societies have 
since been formed in all states/UTs. 


Components of National AIDS 
Control Programme (NACP) 


Programme Management 


e Establishment of National AIDS 
Committee, National AIDS Control 
Board and National AIDS Control 
Organisation at the centre. 

e Decentralization and setting up of the 
State AIDS Cells in all the States and 
Union Territories to manage state efforts 
for HIV/AIDS Prevention and control, 
including management of NGO 


{ 


collaboration. Conversion of State AIDS 
Cells to State AIDS Control Societies. 


Behaviour Change Communication (IEC 
& Social Mobilisation) 


e Multimedia strategy in collaboration 
with the Ministry for Information and 
Broadcasting, Mass Media, Advocacy, 
NGO Involvement, Training and 
Research. 

e Intensive campaign using wide range of 
media by involving advertising 
agencies. | 

e Implementation of a school education 
programme on pilot basis in 15 States; 
development of curriculum and 
training. 

e Development of IEC Packages for all 
groups practicing risk behaviours. 

e Implementation of cross border 
intervention projects. 

e Counselling training and provision of 
counselling services. 


Blood Safety 


e Complete ban on professional Blood 
donation w.e.f. January 1,1998. 

e Framing and dissemination of a National 
HIV testing Policy; key issues such as 
HIV testing procedures, mandatory 
screening of blood units bland 
confidentiality etc. 

e Establishment of National and State 
Blood Transfusion councils as registered 
societies to oversee all aspects of the 
blood safety programme. 

e Licenses have been issued to -1352 Blood 
Banks and no unlicensed blood bank is 
permitted to provide blood transfusion 
services. 

e Provision of 100% exemption of income 
tax for the donation made to National/ 
State Blood Transfusion Councils. 

e Revision of Drugs & Cosmetic rules to 
make it more stringent in respect of 
procedures for collection, processing, 
storage and distribution of blood and 
blood products. 

e Strengthening of 815 Public Sector / 
voluntary sector banks. 


¢ Mandatory testing for HIV, Hepatitis B, 
Malaria and Syphilis of all blood units 
collected at all blood banks. 

e Establishment of 154 zonal testing 
centres to provide backup facilities for 
blood banks. 

e Establishment of 40 blood component 
separation units. 


Condom Promotion 


e Promulgation and enforcement of 
policies for upgrading condom quality 
to international standards. Promotion of 
Condom under free distribution scheme 
of family planning programme. Social 
marketing to increase the use of 
affordable quality condoms. 


Surveillance 


e Establishment of voluntary blood test- 
ing centres in all Govt. Medical Colleges. 

e Establishment of ‘180’ sentinel sites for 
regular Nation-wide sentinel 
surveillance to monitor the trend of HIV 
infection in different risk groups of 
population. 

e Establishment of MIS system for 
monitoring HIV/AIDS progression and 
programme implementation. 

° Nation-wide sentinel surveillance in 
Feb-March 1998. 


Control of Sexually Transmitted Diseases 


° Strengthening of 504 existing STD clinics 
in government hospitals. 

¢ Promotion of condoms through STD 
clinics. 

¢ Involvement of Indian Medical 
Association in training of private Medical 
Practitioners in Syndromic Management 
of STDs. 


Clinical Management 


° Training of Physician/Clinicians for 
HIV/AIDS in all Govt. hospitals with 
more than 200 beds. 

® Management and diagnosis of HIV/AIDS 


cases in hospitals without discrimination/ 
stigmatization. , 

¢ Provision of antiretroviral drugs for Post 
Exposure Prophylaxis (PEP) to all 
medical & paramedical staff in 
Government institutions who are 
exposed to infection while caring the 
HIV/AIDS cases. 

e Massive Training Programme for 
Medical officers working at general 
hospitals and Primary Health Centres. 

e Training of Nurses & paramedical 
personnel. National workshop on Care 
& Support for HIV/AIDS on 18-20th 
March 1998. Guidelines were developed 
for different levels of health care. 


Reduction of Impact 


¢ Implementation of Pilot continuum care 
programme in Manipur. 

¢ Development of a training module and 
guidelines on home care of people living 
with HIV/AIDS. 

¢ Implementation and development of a 
National Training Programme for 
counselling, identification of institutions 
and five regional counselling centres. 


Status of National AIDS Control 
Programme (Phase I) 


In 1992 Government of India negotiated 
an IDA Credit of US$ 84 million from the 
World Bank to support a full-fledged 
National AIDS Control Project for a 5-year 
period from September 1992 to September 
1997. EFC approval was obtained for 
Rs.222.6 crores for AIDS Control and 
subsequently Rs.45.2 crores for Blood 
Safety as parts of this project. Due to slow 
utilization of funds in the first two years 
of the project, it was extended to March 
1999, 

An amount of Rs.280 crores was allotted 
in the 8th five-year Plan for prevention and 
control of HIV/AIDS in India. This 
consisted of Rs.222.6 crores for AIDS 
Prevention and Control, Rs.45.22 crores for 
Blood Safety and Rs.28.92 crores as bilateral 
assistance from USAID for the 


implementing of the AIDS Prevention and 
Control Project in Tamil Nadu. The 
expenditure for the first two years was 
below the projections in the Staff Appraisal 
Report. But from 1994-95 the programme 
picked up momentum and utilization of 
funds was higher than the Budget 
Estimates and the SAR target. In 1996-97, 
the last year of the 8th Plan, an amount of 
Rs.114.14 crores was spent as against the 
SAR target of Rs.39.12 crores. The 
expenditure in the first and second year of 
the 9th Plan was Rs.123.01 crores and 
Rs.110 crores respectively. 


Achievements 


The AIDS Control Project has some 
singular achievements in the following 
areas: 7 


Surveillance 


A scientific case reporting 
organisation was set up with 62 Sero- 
Surveillance Centres spread 
throughout the country. Government 
could get regular reporting on the 
‘number of HIV infections and full- 
blown AIDS cases from each state 
through the Sero-Surveillance 
network. Sentinel surveillance was 
introduced to monitor the trend of the 
epidemic with 55 Sentinel Sites in 
1993. The number of sites was 
increased to 180 in 1998. Regular 
National Sentinel Survey has been 
done in two rounds, once in February- 
March 1998 and again in August- 
September 1998. Invaluable data about 
prevalence of HIV/AIDS among the 
High Risk Groups as well as the 
general population is now available. 


STD 


Prevention of Sexually Transmitted 
“Diseases whose prevalence has a direct 
bearing on HIV transmission was taken up 
as a priority activity. 372 existing STD 
Clinics were upgraded and 132 new clinics 
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were started to function as referral centres. 
Five Regional STD Centres were upgraded 
to conduct training, research, supervision 
and monitoring. 18,588 medical officers 
from Government Health care system and 
10, 000 private health care physicians were 
trained in STD case management. The 
guidelines for syndromic management and 
treatment of STD were revised and 
updated and a training manual prepared 
by NACO was sent to all the States for the 
purpose of imparting training. 


Condom programming 


The three major areas in which NACO 
has made significant progress are 


e Monitoring quality control of condoms; 

e Social marketing of condoms; and 

e Involvement of PVOs and NGOs in the 
condom promotion programme. 


In relation to quality control, NACO 
has brought in the specification 
parameters as prescribed by WHO 
through revision of Schedule ‘R’ of the 
Drugs and Cosmetics Act. The non- 
lubricated condoms have been phased out 
and manufacturers are adhering to the 
new specifications. Social marketing has 
been accepted as the most effective 
strategy for the condom promotion in the 
country. Condom sale through social 
marketing has increased from 146 million 
pieces in 1994-95 to 324.43 million pieces 
in 1997-98. 


Blood Safety 


In the areas of Blood Safety, 815 blood 
banks- 727 in government sector and 88 
voluntary blood banks were modernized. 
31 Blood Component separation facilities 
were established and nine more are in the 
pipeline. Testing for HIV I and HIV II has 
been made mandatory for all blood banks 
and licensing system has been introduced 
out under the orders of the Supreme Court 
of India and a massive campaign has been 
launched for mobilizing voluntary blood 
donation. National and State Blood 


Transfusion Councils have been 
established. Licenses have been issued to 
1352 Blood Banks and unlicensed Blood 
Banks are not permitted to provide blood 
transfusion services. Professional blood 
donating activities have been completely 
banned w.e.f. from 1.1.98. Permission has 
been granted to provide 100 per cent 
exemption of income tax for many 
donations to National or State Blood 
Transfusion Councils. A Draft National 
Blood Transfusion Policy has been 
formulated for providing directions and 
guidance for better management of blood 
transfusion services and for improving the 
availability of safe and adequate blood 
products. The percentage of infection 
transmitted through blood has registered 
a fall from 8% to 5% during the project 
period. 


Information Education and 
Communication 


The awareness level about HIV/AIDS 
has increased from an insignificant level to 
68 to 94% in urban areas in the country and 
to 9-35% in rural areas due to consistent 
multi-media campaigns launched under 
the Project. Tamil Nadu has reported 90% 
awareness both among urban and rural 
population. Counselling facilities 
established through toll free telephones in 
Delhi and some state capitals has proved 
extremely useful for providing information 
on HIV/AIDS to people who like to remain 
anonymous. 3.5 million student youths in 
4044 educational institutions were covered 
under the “University Talk AIDS” 
programme undertaken through the 
National Service Scheme of the 
Department of Youth Affairs. 700 Nehru 
Yuvak Kendras have been financially 
supported for spreading the message of 
family life education. 


Care and Support 


As more and full blown cases started 
reporting at hospitals in cities like Mumbai, 
Pune and Chennai, the importance of 


training doctors and paramedical staff in 
clinical case management was recognised. 
A training module in AIDS case 
management was prepared for doctors, 
including Primary Health Care Physicians 
and 600 teaching doctors were trained in 
Clinical management of HIV/AIDS. A 
training manual for Nurses was also 
prepared. Training on counselling has been 
initiated and 490 counsellors at 
intermediary level and 4000 counsellors at 
grass root levels were trained during this 
period. NACO prepared guidelines for 
Hospital Infection Control and for running 
Community Care Centres through 
NGOs. 


Targeted Interventions 


Non-governmental organisations have 
been encouraged to take up targeted 
intervention programmes amongst the 
High Risk Group of population like 
commercial sex workers, injecting drug 
users, migrant labour, transport workers 
etc. Bilateral agencies like DFID and 
USAID have supported projects like the 
Sonagachi Project in Calcutta, APAC 
Project in Tamil Nadu and ASHA Project 
in Mumbai Municipal Corporation which 
have proved to be successful in reducing 
the risk of transmission among commercial 
sex workers. 


Sustainability 


NACP-I constituted a start up 
investment for slowing the spread of HIV 
in India so as to reduce morbidity, mortality 
and impact of AIDS. There were 
frustrations in the initial stages due to 
reluctance of the States to own the 
programme. These have been overcome 
and over the lasttwo years India’s National 
AIDS Control Programme has been 
substantially expanded. The draft of a 
National AIDS Prevention and Control 
Policy has been prepared on the basis of 
NACP-I. There is a growing realization in 
the States that AIDS Control Programme 
cannot be the function of the Department 


of Health alone and other related agencies 
have to be brought into the programme for 
effective interventions. This includes social 
sector Ministries, and large employers’ 
organisations like Railways, Steel and 
Mines, Coal, Heavy Industry and 
Employee State Insurance Corporatioh. 
These Organisations are already in the 
midst of preparing action plans to address 
the issues of Prevention and Control of 
HIV/AIDS in their organisations. States 
specific plans are being drawn up with a 
view to ensuring that the specific needs of 
the States are attended. The emphasis in 
north-east is more on preventing injecting 
drugs use while in Maharashtra and 
Northern States it is on contro! of STDs and 
HIV from high risks groups. In Northern 
States the emphasis is on IEC at the grass 
root levels by involving village level 
functionaries. 


Performance 


The establishment of a National AIDS 
Committee, the National AIDS Board, the 
National AIDS Control Organisation 
(NACO) and the State AIDS Cells /State 

-AIDS Control Societies strengthened 
India’s Management Capacity to respond 
to the epidemic. Sentinel Surveillance 
activities have been expanded and steps 
have been taken to improve the coverage 
and reliability of the data. Awareness levels 
have gone up sharply, particularly in the 
urban areas. Acomprehensive programme 
to modernize Blood Banks has been 
implemented. NACO_ has framed a 
National HIV Testing Policy and 
campaigns to increase voluntary blood 
donation. The STD Control and Condom 
Promotion activities have been expanded 
and strengthened. 

The Project has been able to utilize the 
entire proceeds of the $84 million Credit 
provided by the World Bank. There was 
progressive improvement in the utilization 
of the Credit. WHO has provided a 
technical assistance of US$ 1.5 million to 
NACO. 


Limitations 


However there were some significant 
limitations in the implementation of the 
NACP-I. The centralization of the planning 
and the implementation process did not 
take into account regional differences and 
led to uneven implementation of Project 
activities at the Central level. Management 
issues, such as poor implementation 
capacity of the State Government to the 
State AIDS Cells hampered the pace of 
implementation. Several technical issues 
were not adequately addressed. Sentinel 
Surveillance was not conducted initially 
across all States, resulting in inadequate 
information regarding the progress of the 
epidemic. Targeted interventions among 
groups practicing high-risk behaviour was 
not implemented in most States. The 
clinical management and other issues 
relating to people living with HIV were not 
adequately addressed. There were lags in 
the procurement of stores and equipment 
through WHO and DGS&D due to 
inadequate appreciation of purchase 
procedures of World Bank and delays in 
the formulation of specifications for 
equipment. 


Lessons Learnt 


The lessons learnt during the 
implementation of the NACP-I have been 
reviewed and utilised while preparing 
NACP-II. The building of ownership and 
management capacity at the State and 
Municipal Corporation level through 
decentralization of planning and 
implementation of AIDS Control 
Programme has become a priority. The 
importance of reliable surveillance data to 
track HIV prevalence level among the 
general population and specific high-risk 
group is now recognised. The best practices 
for interventions targeting the high-risk 
behaviour of population at highest risk of 
HIV infection as well as in caring for people 
living with HIV/AIDS have been 
identified for action. A Comprehensive 
Monitoring and Evaluation System for 


measuring performance in quantitative 
terms would be an integral part of the 
NACP IL. Technical support and capacity 
for research and development are being 
strengthened through the establishment of 
technical resource groups. The need to 
mobilize a wide spectrum of stakeholders, 
including the community, private sector 
and others both within and outside the 
health sector have been accorded a high 
priority. Finally NACO is entrusting the 
responsibilities for timely purchase of 
stores and equipment to a professional 
procurement agency. 


Performance Evaluation by World Bank 


The assistance extended by the Bank 
contributed substantially to the starting up 
of the activities aimed at controlling the 
spread of HIV in India. The project was 
monitored closely by the Supervisory 
Mission of the Bank during the entire 


project period and these visits were very 
useful. The missions, which visited India, 
had high level of commitment and 
provided guidance to the borrower in 
implementing the project. Problems were 
never allowed to accumulate. Indeed close 
interaction between the Project Director 
and the World Bank Team Leader 
invariably led to quick solutions to the 
problems. All the Aide Memoirs of the 
Bank’s Mission were fully documented and 
contained the list of agreed recommended 
actions. The borrower invariably 
responded to the reviews of the various 
missions by taking further action and by 
furnishing the progress report in clear and 
precise terms. Excellent co-operation 
existed between the Bank Staff and NACO 
during the implementation of the project 
and this relationship continues to grow and 
the World Bank is now supporting the 
Second Phase NACP. 


Section 4 


National HIV Testing Policy 


counselling. 


phased manner. 


H.LV Testing 


There is an active debate in the country 
on the issue as to whether there should be 
mandatory testing of people suspected of 
carrying HIV infection. Considerable 
thought has been given to this issue. 
Testing for HIV is more than a mere 
biological test for it involves ethical, human 
and legal dimensions. The government 
feels that there is no public health rationale 
for mandatory testing of a person for HIV M 
AIDS. On the other hand, such an approach 
could be counter productive as it may scare 
a large number of suspected cases from 
getting detected and counselled to take 
appropriate measure to improve his quality 
of life and prevent spread of infection to 
other persons in the community. HIV 
testing carried out on a voluntary basis 
with appropriate pre-test and post-test 
counselling is considered to be a better 
strategy and is in line with the national 
policy on HIV testing and also the WHO 
guidelines. 


General Principles of HIV Testing 


It should be a part of the overall 
comprehensive preventive and promotive 
programme 


Testing by itself does not result in 
behavioural changes that restrict 
transmission of HIV to others and 
therefore, testing should be a part of the 


{ 


® Voluntary HIV testing is a better strategy than mandatory testing 
® NACO’s policy promotes voluntary testing with pre-test and post-test 


© HIV testing facilities are being expanded to cover all districts in a 


total control programme which is 
conducive for behavioural change of the 
individual by providing social support, 
means and skills to reduce or eliminate risk 
behaviour. 

Any health programme, which does not 
maintain the dignity of a patient or 
deprives him of his basic right to 
employment or access to medical care or 
social support, is harmful on a long-term 
basis. 

The question which must be asked 
before a testing procedure is undertaken 
is how this result will be used for the 
benefit of the individual or the community; 
whether there is a policy and means to 
support the group under testing following 
the test result; and whether the same 
principle of intervention applies even if 
people refuse testing. 

Positive answer to all the above 
questions are essential for testing to be an 
effective tool 


The testing should be technically sound as 
well as appropriate 


No test in biological system is 
foolproof even under the best laboratory 
conditions. For example if we wish to 
detect an asymptomatic HIV positive 
person by using ELISA (2nd ELISA done 
on sera reactive to first ELISA) in a 
population where the prevalence of 
infection of HIV is 1%, the chance that a 
person detected positive is actually 


positive (positive predictive value) is 
only 50% after one ELISA test and 99% 
after two tests. This means one result will 
be falsely positive in every 100 tests. 
Even if we use a Western blot as 
supplemental test instead of 2nd ELISA, 
the chance increased to 99.998% which 
means there will be one false positive out 
of 10,000 declared positive. 

If we appreciate the limitation of any 
test which could measure the HIV status, 
a cheaper test could be considered (e.g. 
three ERS instead of ELISA and Western 
Blot) to achieve yield. Presently three 
types of tests are available on similar 
principle to ELISA, which has been 
broadly categorized as one which can be 
completed with half an hour. A Dipstick 
rapid test-similar to that done for 
examination of sugar in urine for 
diabetes could be ideal. A simple 
patient’s test is one, which does not 
involve any sophisticated instrument 
and even could be carried out in 
conditions without electricity. 


The test procedure must be appropriate to 
the field situation 


Places where electricity is not available 
for major part of the working hours, use of 
techniques dependent on a sophisticated 
procedures will be inappropriate. Rapid or 
simple tests are recommended where 
infrastructure is minimal or where quick 
screening of sample is needed. 


The testing procedure must be cost effective 


It is generally seen that costly mass 
screening programme often spread a false 
sense of security without any public health 
impact and often delays the proper 
intervention measures. For example, mass 
screening for HIV among patients seeking 
hospital admission can only delay 
implementation of measures for hospital 
infection control procedures. 


Laboratory procedure must be monitored 
strictly for ensuring quality 


NACO Policy on HIV Testing 


‘ 


1. Transfusion Safety 


A single ERS test is sufficient to ensure 
transfusion safety with the provision of 
simple tests in places without electricity. 
The objective of the transfusion safety does 
not require identification of donor of the 
infected unit of blood and in low 
prevalence settings of HIV single ERS 
would detect at least 50% sample falsely 
positive. However the same test gives more 
than 99.9% surety that blood found 
negative is actually free of infection. 
Therefore, while we can label blood as safe, 
itis risky to label any donor as HIV positive 
on such test results. Hence, employees of 
blood bank must be well aware of the 
implications of interpretation of the test 
result. Often employees of blood bank are 
confronted with situations where a donor 
might ask why his blood has been rejected. 
In such situation the donor could be 
referred to the voluntary HIV testing centre 
with pre and post-test counselling and 
other supplemental test facilities for HIV 
(3ERS). 


2. Surveillance 


The objective of surveillance is best 
achieved by annual cross sectional survey 
of same risk group in the same place over 
few years by unlinked anonymous testing, 
following test procedures by 2 ERS. The 
main purpose of the survey is to monitor 
the trend of infection of HIV. Unlinked 
anonymous tests are only possible if blood 
is drawn for some other purpose and a 
portion of that blood sample is tested for 
HIV without identification. 


3. Identification of HIV Positive 


Individualised testing procedure must 
offer pre and post test counselling to the 
client and involve getting explicit consent, 
Voluntary HIV testing and counselling 
when offered to any asymptomatic 
person must have any of the following 
purposes: 


e To permit early institution of a specific 
and effective drug therapy (however at 
present no such therapy has proved to 
be beneficial including antiretroviral 
drugs or chemoprophylaxis). 


e Tohelp infected or non-infected persons 
be aware of their health status and 
disease prognosis and be cautious in 
taking decisions with regard to child 
bearing, breast-feeding and reduce or 
eliminate risk behaviour. 


Increasing number of AIDS cases in the 
country calls for availability of diagnostic 
facilities for clinically suspected cases of 
AIDS. However, such testing procedure 
must be of highest specificity, accuracy and 
coupled with trained manpower for 
counselling. The result of the test must be 
kept confidential and even health care 
workers who are not directly involved in 
care of the patient should not be revealed 
the result. Surveillance of AIDS cases in the 
country does not require reporting or 
identification of the patient. 

In the case of diagnosis of clinically 
suspected cases and for voluntary testing, 
the testing is done with 3 ERS, using HIV 
_ kits with different antigens. 


4. Research 


Testing procedure for research are 
designed according to specific objectives 
and could be decided by the researcher. 
However, all the studies undertaken must 
follow ethical standards which primarily 
involves, full explicit consent of the patient 
and pre decided mutually agreed terms for 
any eventuality of the patient due to 


research activities. 

Govt. of India has earlier issued a 
comprehensive HIV testing policy and the 
following issues are reiterated here: 


e No individual should be made to 
undergo a mandatory testing for HIV. 

e No mandatory HIV testing should be 
imposed as a precondition for 
employment or for providing health 
care facilities during employment. 


Adequate voluntary testing facilities 
with pre tests and post-test counselling 
should be made available throughout the 
country in a phased manner. There 
should be at least one HIV testing centre 
in each district in the country for 
voluntary testing in the governmental 
sector. 


Counselling 


Counselling services for suspected 
cases of HIV infection and for people 
living with HIV/AIDS (PLWA) should 
be expanded to increase their reach to 
those who need them. All hospitals, HIV 
testing centres, blood banks, STD Clinics 
and organisations formed by PLWA 
should have counselling services 
manned by trained and professional 
counsellors. Government will extend all 
necessary help in training counsellors in 
large numbers to man these counselling 
centres and also for creating necessary 
infrastructure for establishment of these 
centres. Group counselling among PLWA 
which has proved to be very effective 
will be encouraged by giving necessary 
financial and other incentives. 


Section 5 


Care and Support of HIV/AIDS 


opportunistic infections. 


AIDS. 


Scenario 


National AIDS Control Organisation 
recognizes a clear moral and humanitarian 
obligation to provide whatever care and 
support is appropriate or feasible to each 
person infected with and affected by HIV/ 
AIDS. The benefits of investing on care is 
many fold. Suffering is reduced and 
improvement is seen in the quality of life. 
Economic and socially productive activity 
is likely to be prolonged. 

People with HIV/AIDS, experience a 
variety of health care and social support 
needs during the course of their illness. A 
major drawback is the persistence of 
stigmatization and discrimination of HIV 
infected individuals. This is being countered 
by people living with HIV/AIDS (PLWA) in 
some places by being increasingly open 
about their illness. It has become more 
necessary for them to face up to the 
challenges of this infection and reduce the 
burden of the disease on the communities 
and face the increasing stress which they are 
subjected to. Inappropriate negative attitude 
must be dispelled. The mindset that nothing 
can be done, that care is a bottomless pit and 
that clinical services for HIV/AIDS are not 
essential has to be changed. 


e Clinical management including home based care is an integral 
component in the National AIDS Prevention and Control Policy. 


e In the absence of a reliable treatment for HIV/AIDS, clinical 
management efforts are directed towards aspects such as treatment of 


a Drugs for opportunistic infections have been made available to all State 
e Hospice care has been made available at some places. 


e Steps have been taken to make available post exposure prophylaxis to 
health workers at all hospitals and health care settings. 


HIV/AIDS is not merely a condition of 
ill-health, but a situation of great economic, 
social and psychological upheaval for 
individuals, families and community. The 
health care services therefore need to be 
completely reoriented. Health care workers 
must develop special skills for taking care 
of those living with HIV/AIDS. Not only 
the health care workers but also the 
families and the communities are to be 
mobilized and trained to help the affected 
and their families as well as support the 
orphans of AIDS victims. In order to reduce 
the impact of HIV/AIDS and build a 
system of providing care, NACO has 
prepared a plan of action having the 
following objectives. 


Problem 


As more and more people are getting 
infected by HIV, the issue of providing care 
and support both at the clinical and social 
level have become more pertinent for care 
giving. Past experience shows that as soon 
as the infection is identified, not only the 
person concerned but the entire family is 
subjected to innumerable problems 
ranging from harassment to total isolation 
in the community. There have been 


instances of refusal of admission to AIDS 
cases in government hospitals and private 
nursing homes. 

As yet, no treatment is available for 
AIDS. Trial of cocktail therapy has shown 
mixed results. Vaccine is a far cry and from 
the recent Geneva conference it seems that 
we are much farther away than was 
previously thought. In the absence of any 
reliable treatment for HIV, control of 
opportunistic infections, care and social 
support remain the mainstay of 
management. 


Objectives 


There is a need therefore to eliminate 
many a misconception and strengthen 
some of the health care and social support 
systems. The experiences are new and 
knowledge limited. Strengthening the 
health care and social support system will: 


e Meet the range of health care and social 
support needs of the people living with 
HIV/AIDS and their families. 

e Plan for efficient use of existing health 
care facilities in order to assure the best 
use of resources within the health care 
services and between different health 
systems. 

e Take advantage of opportunities for 
educating the health care workers, 
patient, family members and close 
friends about their role in prevention 
and 

e Destigmatize AIDS as a disease and 
reduce the social rejection experienced 
by people with HIV/AIDS 

e To provide appropriate counselling 
services where needed. To reduce social 
and psychological impact of the AIDS 
epidemic and prevention of the spread 
of HIV infection. 


Response 


Care and support, including home 
based care and continuum of care has been 
taken up as an integral component of the 
National AIDS Prevention and control 
policy. A National workshop on care and 


support in March, 1998 made wide ranging 
recommendations for implementation in 
the care of the HIV infected and AIDS 
patients. Some of the steps that were 
initiated are: 


Voluntary Blood Testing Centres 


HIV testing facilities were expanded and 
all Microbiology departments of 
government medical college hospitals in 
the country were provided with facilities 
for HIV testing. 


Drugs for Management of Opportunistic 
Infections 


A host of opportunistic infections label 
an HIV infected person as a case of full 
blown AIDS. Tuberculosis, candidiasis and 
the diarrhoeal diseases account for a 
majority of the cases. Most of these 
infections are curable if effective therapy 
is initiated promptly. Drugs for a majority 
of these opportunistic infections are being 
provided free of cost to the patients in 
government health care settings. 


Counselling 


Counselling services to the HIV infected 
persons are being provided through 
trained counsellors. Pre test, post test and 
ongoing counselling form the important 
aspects of counselling. Clinicians attending 
to HIV/AIDS patients are also being 
trained and oriented towards the 
counselling process in various training 
programmes. NACO is giving top priority 
to setting up counselling centres in the 
Voluntary blood testing centres as well as 
in the STD clinics. 

With the growing emphasis on creating 
awareness and persuading for behaviour 
change among the people; interpersonal 
counselling provides a vital link to help 
people, provide access to information and 
the desired health care services. 
Counselling plays a major role in removing 
many unfounded fears of the general 
masses and helps in bringing a change in 
the attitudes of people towards those 


whom are already infected. Keeping these 
factors in mind, the National AIDS Control 
Organization (NACO) has given top 
priority to expand counselling services and 
set up counselling centres all over the 


country. 


National Counselling Training Program 


Setting up a comprehensive counselling 
support programme to provide training to 
different types of health care workers, 
social and community workers is an 
important aspect of this programme. The 
trainers comprise of both government and 
non-government officials. Standard 
training modules and materials have been 
prepared and used for training. The 
training is conducted for the workers at the 
intermediate and grassroots levels 


Activities of the Counselling Training 
Project 


e Acquire skills on counselling for HIV/ 
AIDS/STD, 

e Provide counselling services to the 
public as well as disseminate 
information on HIV/AIDS/STD, 

e Train volunteers and others on basic 
counselling techniques in HIV/AIDS/ 
STD, 

e Assist to initiate pilot programme with 
NGOs to develop nodal voluntary testing 
centres. 


NACO Counselling Dissemination 
Strategy 


Strengthening Capacity of Counselling 
Centres 

NACO is providing technical as well as 
financial support to organizations in 
conducting training and counselling on 
HIV/AIDS/STD. Wherever needed, it 
provides assistance to a few staff, 
equipment and resources for smooth 
functioning of the centre. These centres 
have access to information on a continuous 
basis from the NACO. 


LIST OF REGIONAL TRAINING 
CENTRES FOR COUNSELLING 


Christian Medical College Vellore 
(Southern Region) 
Tamil Nadu, Kerala, Andhra Pradesh, 
Karnataka, Pondicherry, Lakshadweep 


Vivekananda Education Society 
(North Eastern Region) 
Assam, Manipur, Meghalaya, 
Nagaland, Mizoram, Tripura, 
Arunachal Pradesh 


Aen, 


Child is Need Institute, Calcutta 
(Eastern Region) 
West Bengal, Bihar, Orissa, 
Andaman & Nicobar Islands, Sikkim 


Tata Institute of Social Sciences, 
Mumbai 
(Western Region) 
Maharashtra, Gujarat, Goa, 
Madhya Pradesh, Dadar & Nagar 
Haveli, Daman & Diu 


Maulana Azad Medical College, Delhi 
(Northern Region) 
Himachal Pradesh, Delhi, Haryana, 
Chandigarh 


Telephonic Counselling Services 


NACO has set up a National AIDS 
Helpline. MTNL has provided a toll free 
number, 1097 for this purpose. Interested 
persons can avail of counselling services 
round the clock by this number. The 
telephone is linked to a computerized voice 
response system which gives information 
on various issues related to HIV/AIDS 
such as the general information, symptoms 
of HIV infection/AIDS, testing of HIV 
facilities, provision of care and support 
service for those infected and effected by 
HIV/AIDS. Interested callers can also avail 
of personal counselling. 

Such services have already been 
successfully implemented in 35 cities 
across the country. 


Radio Counselling 


TIMES-FM Program: A Weekly one hour 
programme is broadcast through the radio 
channel - Times-FM. This is an 
entertainment cum education programme 
on HIV/AIDS. Queries of listeners are 
being received ona voice mail number and 
through letters and are answered by 
experts. The programme is being broadcast 
in Delhi, Mumbai, Goa and Calcutta. 
Listeners are also informed about referral 
services viz. treatment centers of STDs, 
HIV testing centers and counselling 
services. 


Regional Language Radio Programmes 


A10 minutes programme in Hindi and 
eleven regional languages on the Vividh 
Bharati channel of All India Radio, is 
being initiated for information and 
counselling on HIV/AIDS specially 
targeted towards rural audiences and 
migrants laborers. 


Counselling Services in Government 
Hospitals 


A Model HIV counselling center, first of 
its kind in the country has been set up at 
the Department of Skin and STDs, 
Safdarjang Hospital. The project is a joint 
collaboration of NACO, STD Department 
of Safdarjang Hospital, UNAIDS and six 
Delhi based NGOs. This counselling center, 
set up in a government Hospital, has the 
following objectives: 


e To provide pre-test, follow-up, general 
and family counselling to general public 
coming to the hospital. 

e To bring about behaviour and 
attitudinal change in people practicing 
high risk behaviour. 

e To provide support services and after 
care services for HIV positive patients. 

e To disseminate information regarding 
STDs and condom usage to a Cross- 
section of society. 


Functioning of the Center 


The counselling center is manned by 
counsellors belong to from six different 
NGOs and is open on all week days 
between 9.30 A.M. to 1.00 P.M. Itis attached 
to the STD clinic of the Safdarjang Hospital, 
which refers all STD patients in addition 
to dealing with referrals from other 
departments including Antenatal clinic, 
Nephrology, Medicine, Surgery and Burns 
departments. All counsellors have been 
trained by master trainers of NACO and 
attended regular in-house programmes for 
skill enhancement. 


Future Expansion of Counselling 
Services 


In the second phase of the programme, 
HIV testing facilities will be set up in all 
Government medical colleges in order to 
promote voluntary HIV testing. it 4s 
proposed that each district will have at 
least one testing facility located at the 
district hospital or at other important 
urban center. The availability of pre and 
post-test counselling will be made 
mandatory in these centers. The 
counselling centers will be functioned by 
a NGO, trained and funded by the State 
AIDS Societies. Given the link between 
STDs and HIV/AIDS, counselling services 
will also be set up in STD clinics. Provision 
of counselling services Website of NACO- 
www.naco.in is another activity planned 
for the near future. 


Hospice Care 


Hospice care is an age-old concept 
practiced since thousands of years under 
the Indian system of medicine, Ayurveda. 
In this system patients are provided care 
and support in hermitage like settings, 
therefore giving an ideal situation for the 
patients for living a life free from 


- discrimination and hatred. For providing 


hospice care to the AIDS patients a center 
has already been opened by the Sisters of 
the Missionaries of Charity and 


functioning since 1995. Hospice care can 
be useful in the following ways: 


e It can serve as a place to counter the 
negative responses 

e It can be managed as a part of an 
integrated cost effective care system 

e Itcanserve as an intermediary between 
hospital, home and community based 
care system 

e Promotes a community response to the 
consequence of HIV infection. 


Very few hospices exist in India at 
present. As more HIV infected persons 
develop into full-blown AIDS there will be 
a need to develop more hospices and 
community based care centers. To meet the 
challenge, NACO has taken a decision to 
provide funds to establish NGOs for setting 
up hospices for the care of the AIDS 
patients. 


List of HIV Reference Centres 


1. National Institute of Communicable 
Disease, Delhi. 


. All India Institute of Medical 
Sciences, New Delhi. 


. Indian Institute of Immuno- 
hematology, Mumbai. 


4. National Institute of Cholera and 
Enteric Diseases, Calcutta. 


- School of Tropical Medicines, 
Calcutta. 


. Madras Medical College, Chennai. 


7. National AIDS Research Institute 
(NARI), Pune. 


. Regional Medical College, Imphal 
. Christian Medical College, Vellore. 


Health Care Services 


As people infected with HIV gradually 
increase in number, HIV-related diseases 
and eventually AIDS, will place 
increasingly heavy burden on the health 


care system. Care for people with HIV and 
AIDS will often be provided in clinical 
settings where health care workers are not 
used to treating and managing such 
patients. Misconceptions regarding the 
infecting capacity of patients and fear of 
health care workers might adversely affect 
the quality of care provided. Unjustified 
attitudes for isolation of patients with HIV 
infection or AIDS, might further constrain 
the potential for expansion of clinical 
services to deal with greater number of 
such patients. It may also lead to an actual 
reduction in the number of care providers. 
It is imperative, therefore, that patients 
with HIV infection of AIDS are not 
segregated but are treated in regular wards. 

The training of health care workers, to 
deal with both the clinical and social- 
psychological aspects of AIDS, to develop 
an understanding about the impact on 
themselves and on those in their care, is 
very much essential. Clinical Management 
provides such training to medical and 
paramedical personnel, and also provides 
treatment facility for opportunistic 
infections without any discrimination or 
isolation of the HIV infected. 


Indigenous and Other System of 
Medicine 


Indigenous and other systems of 
medicine such as Ayurveda, Siddha, 
Homeopathy and Unani etc. have a strong 
base in India. In many cases these 
medicines have been proved to be most 
effective and equally useful as allopathic 
medicines. NACO has initiated a database 
of existing information on clinical and 
other studies including laboratory tests on 
HIV/AIDS with special reference to 
Ayurveda, yoga, homeopathy and Unani. 
NACO is also sponsoring such studies. 


Comprehensive HIV/AIDS care 
across a Continuum 


The clinical management of HIV 
infection and AIDS is a part of 
comprehensive care aimed at individuals 


already affected by the disease. Apart 
from clinical management, other types 
of care are required to meet the total 
needs of the infected persons. These are 
nursing care, counselling and social 
support. Therefore, a comprehensive 
care across a continuum is strongly 
advocated. This means, pooling together 
the medical and social services available 
within the community. For making 
comprehensive HIV/AIDS care services 
accessible to the patients with HIV 
infection, a total reorientation of health 
services, social services and community 
support are essential. NACO is trying to 
take various measures to ensure 
comprehensive care services more 
accessible in the future. 


Conceptual Framework of _ the 
Continuum Care Project 


Community Based Care 


Hypothetically considered, even if all 
new cases of HIV infection could be 
prevented, the number of people with HIV 
infection (including AIDS) would still 
continue to increase rapidly in the 
foreseeable future, as individuals currently 
infected with HIV gradually become ill 
during the next few years. Without 
advance planning, the needs of those 
people and their families will over whelm 
health care systems and community 
resources. 

AIDS patients and those with related 
illness can be taken care of at home setting 
with proper support and backup from the 
community and local health facilities. As 
an individual becomes ill from AIDS or an 
AIDS-related illness, she/he will need to 


travel from home to the clinical setting a _ 


number of times. The many steps along this 
route from home via the community health 
workers and local clinic to the hospital 
need to be prepared and strengthened. The 
fears of health care and community 
workers need to be allayed with clear 
information and education. 


Control of Hospital Acquired 
Infection 


Hospital acquired infections are those 
which the persons associated with the 
patients, acquire during their stay in the 
hospital. These infections are sometimes 
very resistant and not amenable to 
treatment. HIV has also proven to be 
infectious, which can be acquired by using 
improperly sterilized needles or 
instruments. For this reason NACO has 
produced guidelines, on the control of 
hospital acquired infections and circulated 
to all State AIDS Programme officers for 
further distribution to hospitals/ 
dispensaries. Two additional modules also 
have been prepared for training of medical 
officers of the hospitals and for those at the 
primary health care level for control of 
infection. Training programmes are in 
progress in Hospital Infection control and 
Post exposure prophylaxis . The high level 
of anxiety and fear that exists among the 
medical and paramedical staff about caring 
for AIDS patients may be largely due to their 
insufficient and inaccurate knowledge 
about the disease and mode of transmission. 


Post exposure Prophylaxis Treatment for 
Health Workers to prevent HIV infection 
following exposure to the Virus 


Post Exposure Prophylaxis (PEP) for 
HIV refers to anti-retroviral drug treatment 
started within hours following accidental 
exposure to the virus. Four weeks of 
treatment with Azidothymidine (AZT) 
monotherapy after accidental needle stick 
exposure to HIV among health care 
workers decreases the chance of their 
becoming infected by 79%, according to the 
results of a recent study done by US 
government. 

The objective of the PEP is to eradicate 
HIV from the body and to prevent HIV 
infection of cells. The following treatment 
as recommended by the U.S. centre for 
Disease Control and Prevention (CDC) for 
health care workers accidentally exposed 


to HIV, has been modified by NACO: 


® Double combination of treatment with 
AZT (200 mg 3 times daily) plus 
Lamivudine (3TC) (150 mg twice daily) 
for 4 weeks. 

e Ifthe “Source” individual has advanced 
AIDS, the protease inhibitor nelfinavir 
(750 mg 3 times daily) should be added 
to the AZT/3TC regimen. 


If the “source” individual has failed on 
AZT/3TC therapy (e.g., no benefit or 
intolerance), Stavudine (D4T) plus DDI 
should be used instead of AZT /3TC 

The following are the basic concepts of 
this intervention project as advocated by 
WHO. 


Comprehensive Care 


® A continuum of care, linked with a 
referral system spanning home and 
hospital, 

° Integration of this model of care into the 
existing health care system, 

° Forging a close coordination and 
cooperation between NGOs and 
government health services, 

® Inclusion of the prevention component 
to care, 

® Utilization of traditional and alternative 
care patterns and available resources 
with provision for necessary sustainable 
support mechanisms. 


The intervention itself includes training 
a core group of health workers in health 
facilities and NGO volunteers in the 
community on their relevant role of 
comprehensive care and on available 
resources for care with social support in 
each specific area. The result of this training 
will then facilitate activities where people 
with AIDS receive appropriate care. The 
care providers will be in contact with 
relevant NGOs close to the homes of the 
patients through the use of volunteers from 
those organizations. They will continue to 
provide moral and psychosocial support, 
facilitate follow-up and referral whenever 
appropriate and facilitate home care by 
family members. 


Objectives of the Continuum Care 


© To form core interdisciplinary teams 
within health care facilities responsive 
to PWA needs for comprehensive care 
and provide relevant training. 

e To train volunteers from NGOs to 
provide emotional and social support to 
PWAs, prepare families for giving home 
care, teach prevention techniques for 
HIV transmission and when needed 
refer PWAs to health facilities. 

¢ To develop a referral network linking 
kealth services with NGOs for the 
prevention of across the continuum by 
creating a resource directory of all care 
and support available to PWAs in their 
environment. 

° To develop and make available an 
appropriate culture specific AIDS Home 
care Hand Book for use in local 
languages and document the process for 
replication in other areas. 

© To evaluate the process and compare 
specified process and outcome 
indicators before and after the 
intervention, e.g, KABP of volunteers 
and health personnel, focus group 
discussions etc. 


This system of Continuum care 
envisages training a core group of health 
workers and NGO volunteers, on the 
relevant role they have to play and utilize 
the available resources for care. The care 
providers would then interact with the 
NGOs working near the homes of the 
patients in order to provide moral and 
psycho-social support, facilitate follow ups 
and do the referral whenever necessary 
and also facilitate home care by the family 
members. 

For the purpose of operationalization of 
the Continuum care projects, Training 
Modules have been prepared for training 
the health and community workers. While 
the WHO published “AIDS Home based 
care hand book” has been adapted, 
protocol for implementing community 
based care are being developed. The 
projects already Operating at 
Churchandrapur, Kakching and Imphal 


are showing successful results, another 
project has been taken up in Tamil Nadu 
and Maharashtra. 

The reference centres are entrusted with 
the responsibility of carrying out 
confirmatory test. They will also be made 
responsible for diagnosis, quality contrdl 
of HIV kits, guidelines for HIV testing, 
training in HIV testing and any other 
activity, which may be necessary for 
standardization of HIV testing. 


A Model of Continuum AIDS Care: 
Manipur Approach 


e Monitoring by Steering Committee and 
Project Staff 


Home Care, Community Care, Hospital 
Care 

PWA Needs Psychological Support 
Simple Treatment Counselling 

Trained Family Referral Counselling 
Medical Treatment 

Accepting Community Nursing Acre 
Family Members Dispensary Staff 
Hospital /CHC 


e PHC Centre & Core Group 


Sub-Centre + 


e Care Providers NGO Volunteers Drop- 


in-Centres Health Care 

Drug De-Addiction Personnel 

Centre, including Jail 

Evaluation 

Med. College, Nursing Homes, FHW, 
Paramedical Training Schools 


Section 6 


Sexually Transmitted Diseases — 


STD control programme. 


and updated. 


Scenario 


The growing evidence available from all 
over the world undoubtedly indicates that 
the incidence of HIV infection is higher in 
conditions of presence of sexually 
transmitted diseases (STD). Our country 
has a high incidence of STD in urban as 
well as rural areas. Within a short period, 
in Mumbai alone HIV infection has 
reached 50 per cent among sex workers 
and 36 per cent among STD patients. 
Evidence also suggests that concomitant 
infection with other STDs, particularly 
those characterized by genital ulcers, 
increase the chance of HIV infection. 
Therefore, a person already having STD 
has the greater risk of acquiring HIV from 
sexual intercourse if he/she comes in 
contact with an infected partner. 

The importance of treatment and control 
of STD in relation to HIV infection was 
recognised by NACO. After taking over the 
STD control programme, NACO made it 
an integral component of AIDS control 
policy. Suitable strategies were devised for 


Five regional STD referral centres upgraded to conduct training, 
research, supervision and monitoring 


° All the districts have been provided facilities for the management of 


© Over 18,558 medical officers from various states trained in STD case 
management through syndromic case management. 


® Over 132 new STD clinics along with the existing 372 clinics, upgraded 
to function as referral centres of primary health care facilities. 


° More than 10,000 private health care providers trained in STD case 
management by IMA in collaboration with NACO. 


° Guidelines for Syndromic management and treatment of STD revised 


° Training module on STD surveillance prepared and finalised for 
training state AIDS/STD Programme officers. 


the control and prevention of STD as a 
priority in the over all planning to control 
the spread of the infections. 


STD Control Programme in India 


Programme for control of STD among 
the population of India is present for many 
decades. Even before the country achieved 
independence, a National STD control 
programme was started in 1946. This 
programme continued to operate till 1991 
and with the arrival/spread of HIV 
infection in the country and because of its 
strong relation with STD, the programme 
was brought under the purview of NACO 
in the year 1992. This programme earlier 
had only a limited number of specialized 
facilities for diagnosis and treatment. 
Therefore, the programme emphasized 
more on the health seeking behaviour of 
the individuals having STD and on the 
removal of the social stigma attached to the 
problem of STD. 

It has been found that a very small 
proportion (only 5-10%) of people suffering 


from the disease attend public STD 
facilities. The majority chooses to seek 
clinical assistance from various other 
formal as well as informal sources, some 
times even resorting to self-medication. In 
the rural areas, STD treatment facilities are 
generally not available. The only health 
care facility, which is available easily, is that 
of family welfare services through 
Maternal & Child Health (MCH)/Family 
Welfare (FW) and Ante-Natal Care (ANC) 
clinics. These services apart from their 
mandatory activities also include treatment 
of STD in their purview. The total gamut 
of facilities available for diagnosis and 
treatment for STD, however were not 
sufficient considering the need and 
demand for treatment of STD. 


Policy on Control of HIV/STD 


The Ministry of Health and Family 
Welfare has adopted a policy on health care 
systems, both in the public and private sector. 
Special emphasis is being placed on the 
integration of comprehensive STD 
management at the primary health care 
level to provide non-stigmatized services 
_ with greater accessibility and acceptability 
to the patients while maintaining 
confidentiality and privacy of the patients. 
The policy strategy also emphasizes on the 
co-operation and collaboration with the 
private sector as well as non-government 
organisation for the control of STD. The 
STD policy document has been widely 
circulated. A number of manuals and 
guidelines have been prepared and also 
distributed. The Department of Family 
Welfare has conducted pilot projects in two 
states (Orissa and Karnataka), in order to 
assess the feasibility of integrating STD 
control activities in the ongoing family 
welfare services. 


Objectives of the STD Control 
Programme 


The STD control component of the 
National AIDS control programme has two 
major objectives: 


® Reduce STD cases and there by control 
HIV transmission by minimizing the 
risk factor and; 

e Prevent the short term as well as long 
term morbidity and mortality due to 
STD. 


In order to accomplish these objectives; 
following strategies have been 
incorporated in the strategic plan for the 
prevention and control of AIDS in India. 


Strategies 


The broad strategies for controlling STD, 
as outlined in the strategic plan for the 
prevention and control of AIDS in India are 
the following: 


e Adequate and effective programme 
management. 

© Prevention of the transmission of STD/ 
HIV infection through IEC and 
promotion of safer sexual behaviour by 
the use of condoms. 

e Adequate and comprehensive case 
management including diagnosis, 
treatment, individual counselling, 
partner notification and screening for 
other diseases. 

e Increasing access to health care for STD 
by strengthening existing facilities and 
structures and creating new facilities 
wherever necessary. 

2@ Early diagnosis and treatment of mostly 
asymptomatic infections through case 
finding and screening. 


Actions 


The following major actions have been 
taken along the lines suggested in the 
strategies. 


e Training of health care workers in both 
public and private sectors in 
comprehensive STD case management. 

© Development of appropriate laboratory 
services for the diagnosis of STD. 

e Conduct of Microbiological, Socio- 
behavioural and Operation research. 

© Surveillance to assess the epidemio- 
logical situation, and monitor and 


evaluate the on going STD control 
programme. 


The details of other actions related to 
specific strategies are explained below: 


Strategy - 1: Develop adequate and 
effective programme management 


e With WHOassistance a STD Consultant 
has already been appointed to assist the 
Additional Project Director (Technical) 
at NACO, in activities related to STD 
control. 

e Appointment of STD Programme 
Officers in State AIDS cell. 


Strategy — 2: Promote IEC activities for the 
prevention and transmission of STD and 
HIV Infection 


e Within the parameters of National AIDS 
Control Program, IEC activities have 
been designed for the prevention of STD 
and HIV infection including raising of 
awareness and promotion of 
appropriate health care seeking 
behaviour of the people. 

e Awareness generation activities are 
being implemented to educate the 
people for responsible sexual behaviour, 
safer sex and condom use. 


Strategy — 3: Make adequate arrangement 
for comprehensive case management 
including diagnosis treatment, individual 
counselling, partner notification, and 
screening for other diseases 


e [wo sets of guidelines have been 
published and distributed for use in all 
first level Health care facilities and for 
reference for STD specialists. 

e Iraining has already been imparted to 
MPWs and Supervisors of Anganwadi 
workers in some states and remaining 
states will be covered soon. 

e Since laboratory facilities have been ex- 
tremely limited in most primary health 
care setting, syndromic approach has 
been favored in the management of STD 
cases because of its cost effectiveness. 


e In case of improving secondary and 


tertiary facilities, the existing 504 STD 
clinics have been further strengthened 
in different district and taluk hospitals 
in the country and medical colleges. 

e The five Regional Teaching, Training 
and Research centres with attached 
regional STD referral laboratories have 
already been upgraded to provide 
necessary training for medical and para- 
medical staff; conduct research and 
laboratory tests and to ensure quality 

control of VDRL results. 


Strategy — 4: Increasing access to health 
care for STD by strengthening existing 
facilities and structures and creating new 
facilities wherever necessary. 


e Efforts are on to strengthen the available 
STD Clinics both in the Government as 
well as private sectors. The HIV 
prevention efforts such as IEC and the 
NGO programmes are increasing the 
demand for quality STD services. New 
facilities are being created and old 
facilities are being upgraded to function 
as referral centers of primary health care 
facilities. A list of the STD clinics 
created/upgraded is presented as an 
annexure to this report 


Strategy - 5: Creating facilities for 
diagnosis and treatment of asymptomatic 
infections through the method of case 
finding and screening. 


e A review of the status of maternal and 
congenital syphilis control in India is 
under process. Based on the findings an 
action plan will be prepared to 
strengthen and implement universal 
screening for syphilis and treatment for 
all antenatal clinic attendees, 


STD and Gender Perspective 


e Many sexually transmitted infections in 
women are asymptomatic. For instance, 
more than 50 per cent of gonorrhoeal 
infections in women are asymptomatic; 


thus there is no felt need to seek health 
care. 

e Most women have very limited 
understanding and awareness of sexual 
and reproductive health. Even in the 
presence of symptoms, they either 
frequently ignore them or not associate 
them with STD. 

e The taboos surrounding sexuality and 
STD lead to a situation where people, in 
particular women, seeking health care 
for STDs are stigmatized; this is 
especially the case where STD care is 
provided through easily identifiable 
specialist STD clinics. 

e Women feel uncomfortable being 
examined by male doctors, but very few 
female doctors are available in STD 
clinics; thus even if women attend STD 
clinics, they are usually not examined 
properly and the necessary treatment 
may not be given. 


Achievements 


Production of Training Material 


e An interactive training module 
comprising of six volumes has been 
published. This is planned for the 
trainers from medical colleges, who in 
turn will train medical officers and 
Health workers at PHC Level. 

e A reference manual “Laboratory 
diagnosis of Sexually Transmitted 
Diseases”, for laboratory workers 
working in STD laboratories has been 
published and distributed. Technicians 
working at the PHC level can also use 
this. 

e A module on health education and 
counselling for STD patients is under 
preparation. 

e Aprotocol and training module on STD 
surveillance has been prepared. 

e Training materials, “Simplified STD 
treatment guidelines” and STD treatment 
recommendations have been revised and 
published. 

e STI/RTI  syndromic approach 
guidelines has been published. 


Organisation of Training 
Programmes 


The state governments are conducting 


regular training activities for their state 
officers in service as well as the private 
practitioners. As on March 1998, the 
number of medical officers trained are as 


below: 
Maharashtra - 4651 
Tamil Nadu - 3700 
West Bengal - 2348 
Pondicherry - 110 
Haryana . 82 
Delhi - 250 
Assam - 2417 
Uttar Pradesh - 5000 


The Defence Service organisations are 
also training their medical officers in 
STD case management through 
syndromic approach. Similarly para- 
military forces like CRPF and The Indian 
Railways have taken keen interest to 
train their medical officers to treat STD 
through syndromic approach. 


Laboratory Services 


Laboratory Services in the five Regional 
STD referral centres and in the STD 
clinics in medical colleges and district 
as well as taluk hospitals have been 
upgraded. 

Laboratory support will be provided for, 
Diagnosis of difficult cases 
Management of treatment failures and 
Research and antibiotic susceptibility 
monitoring. 

A proposal has been mooted for 
strengthening the quality assurance 
system for STD laboratories in relation 
to serology testing and diagnosis of 
syphilis and gonorrhoea. 


Research 


Baseline studies on STD prevalence in 
Tamil Nadu, Calcutta and Jaipur have 
been completed. Similar studies are 
being conducted in Andhra Pradesh, 
Himachal Pradesh, and Assam. 


e A study on the prevalence of STD in 
pregnant and non-pregnant attendants 
in the family planning and child health 
clinics in East Delhi has been completed. 

e Studies to validate the flow charts used 
in the syndromic approach have been 
completed. 

e Activities have been initiated on 
development of an _ antibiotic 
susceptibility-monitoring network for 
gonorrhoea. 


Surveillance 


e Guidelines on STD surveillance based 
on syndromic approach as well as 
aetiological diagnosis have been 
developed for district down to health 
centres for implementation in a phased 
manner. 


The dangerous liaison: 
HIV infection and STD 


e Increasing evidence suggest that STD 


significantly enhance the acquisition 

and transmission of HIV. 

The predominant mode of transmission 

of both HIV infection and STD is 

through sexual route, other routes of 
transmission are both blood and blood 
products, donated organs and tissues, 
and infected women to their new-born. 

e Many of the measures for preventing the 
sexual transmission of HIV are the same 
as for prevention of STD. 

e STD clinical services are important 
access point for persons at high risk for 
‘both HIV and STD, not only for 
diagnosis and treatment, but also for 
health education counselling and 
prevention. 

e Trends in STD incidence and prevalence 
can be useful indicators for change in 
sexual behaviour and are easier to 
monitor than trends in HIV sero- 
prevalence and thus valuable for 
determining the impact of HIV/AIDS 
control programme 


Section 7 


Condom Programming 


governmental organisations. 


Pune. 


Scenario 


Among the probable source of HIV 
transmission in our country, heterosexual 
promiscuity constitute the major route, as 
over 75 per cent HIV infections occur due 
to unprotected and multi-partner sexual 
contacts. The most successful and practical 
way to prevent the transmission is the use 
of condoms according to experience from 
all over the world and in India. Condoms 
are not only affordable but also user 
friendly and the best possible way to keep 
the disease away. While the use of condom 
is easy, making a programme to cover the 
whole country needed careful planning on 
certain issues. These issues are mainly 
related to the question that how to: 


e Sensitize people for using condoms not 
only for the sake of family planning but 
also as the best preventive step against 
HIV and STD. 

e Convince the clients and the commercial 
sex workers, about the importance of 
use of condoms as a means for 
preventing the HIV transmission. 

e Make available low cost and good 
quality condoms to the people all over 
the country easily at the time and place 
when they need it. 


. 
_ @ Fifty per cent increase has been achieved in the volume of condom 
distribution through Social marketing. 


e Improved quality condoms are presently available all over the country. 


e Social marketing of condoms is successfully done through Non 


e Condom vending machines have been installed in many states such 
as Punjab, Haryana, and Chandigarh, and cities like Mumbai and 


Considering the above issues National 
AIDS Control Organisation prepared a 
comprehensive Condom Programme by 
outlining clear strategies in the National 
AIDS prevention and control policy. 


Objectives 


The objective of the Condom 
Programme is to ensure easy access to good 
quality, affordable and acceptable 
Condoms to promote safe sex encounters. 


Strategies 


e Making provision for technical 
assistance to companies to manufacture 
condoms in conformity with the 
International specifications laid down 
by the WHO and to improve the quality 
assurance system, 

a Strengthening the existing social 

marketing structure in the Department 

of Family Welfare with a view to 
fulfilling the needs and requirements of 
the AIDS control programme, 

Introducing an exclusive social 

marketing scheme of condom 

promotion by NACO 

e Strengthening the management ability 


of PVO/NGOs that promote and 
distribute condoms for STD/ HIV 
prevention, to more effectively plan, cO- 
ordinate, monitor and evaluate their 
activities; 

e Collaborating with the existing IEC 
programme of the Department of 
Family Welfare for promoting the use of 
condoms for achieving the dual purpose 
of averting conception as well as 
protecting from STD/HIV infectors. 

e Strengthening programme management 

and monitoring systems; 

Supporting and strengthening the 

ICMR and Population Research Centres 

for undertaking research studies on all 

matters related to the use of condoms 
and increasing its use particularly 
among high risk groups 


Programme Action 


The following data _ indicates 
distribution of condoms through various 
channels from 1993 to the year 1999. 

The three major areas in which NACO 
has significantly made progress in relation 
to condom programming are 


e Quality control of condoms, 

e Social marketing of condoms and 

e Involvement of PVOs and NGOs in the 
programme. 


In relation to quality control, NACO has 
brought in specification parameters as 
prescribed by WHO. The non-lubricated 
condom “NIRODH” has already been 
phased out and manufacturers have 
started adhering to the new specifications. 


All the States have been asked to monitor 
the quality of*‘condoms at the time of 
procurement. Random sample of condoms 
is drawn from the field and their retention 
quality is tested for a stipulated period of 
three years. Hindustan Latex Ltd., the 
largest condom-manufacturing unit in the 
country has been supported to improve its 
quality control mechanism. Support for an 
independent quality control laboratory has 
also been made available. 

Social Marketing has been accepted as 
the most effective strategy for condom 
promotion in the country. This strategy not 
only helps to increase the acceptability but 
also provides easy access to the users while 
improving the sustainability of condom 
provision. The free distribution of condoms 
has its drawbacks, as it is very difficult to 
continue the supply line and also creates 
doubts about the actual use of freely 
distributed condoms. It has therefore been 
emphasized now to increase the marketing 
of condoms as a priced item but at a 
subsidized rate. Following action plans are 
envisaged for furthering the condom 
programming activities. It was realised that 
the target group for condom promotion for 
disease protection is not the same as the 
group for family planning. Market research 
was necessary to identify the different 
potential user groups, to improve target 
marketing and to plan IEC strategies. 
Accordingly, MODE - a private market 
research organisation was contracted to 
conduct the market survey. It has already 
submitted the report, which is under 
review by NACO at present. It has been 
proposed to bring anumber of small NGOs 


Table: Distribution of condoms through various channels 


1993-94 


Free Distribution 916.52 


Social Marketing 146.10 


Commercial Sales 


154.92 


Total 1287.76 1217.54 


(in million pieces) 


1995-96 


1994-95 


1996-97 1997-98 


676.01 


1998-99 


875.00 


162.92 324.43 


199,33 203.81 


1237.25 


1204.25 


Source: Department of Family Welfare, Government of India. 


under the aegis of an umbrella 
organisation to the social marketing of 
condoms. 

To make condoms easily available to 
regular visitors to brothels, vending 
machines on a pilot basis has been installed 
in the state of Punjab, Haryana} 


Chandigarh, Mumbai and Pune. 
Prototypes from manufacturers are being 
tested by the Department of Health and 
Family Welfare. On finalisation vending 
machines in large numbers are to be 
procured and installed jointly by NACO 
and Department of Family Welfare. 


Section 8 


Blood Safety Programme 


Blood Transfusion Services have been considered as an integral part of 
Health care system. 


e National Blood Transfusion Council and Blood Transfusion Councils 
have been set up at all the State and UT level. 


e Professional Blood Donation has been abolished in the country w.cf. 


January 01, 1998. 


System. 


Scenario 


There is no other fluid, which can totally 
substitute blood in the human body. Blood 
contains nutrients, oxygen in adequate 
quantities and helps in maintaining a 
balanced temperature of the body. In many 
cases transfusion of blood becomes 
necessary to save the life of an individual. 
Therefore, blood should be pure and free 
from contamination.. In case of transfusion 
of infected blood, itis almost sure that such 
blood would carry transmissible diseases 
like hepatitis, syphilis, malaria, and HIV/ 
AIDS. HIV is one of the latest addition 
to the long list of already existing 
diseases, that can be transmitted through 
transfusion. 


The Challenge in Our Country 


The collection and storage of blood is 
done by blood banks attached to hospitals 
and are mostly controlled under central / 
state governments. But voluntary agencies 
and private sector blood banks also 
provide a significant service. In order to 
understand the existing condition of the 


e Only licensed Blood Banks are permitted to operate in the country. 


e Preparations are going on to develop an Information Management 


e Voluntary Blood donation is encouraged. 


e Massive motivation campaign is being launched by the use of electronic 
and print media for mobilizing voluntary blood donation. 


Ss 


blood banks, a study was conducted, 
which has listed many shortcomings in the 
blood banking system. The major findings 
were that the infrastructure of blood 
banking services were highly decentralised 
and did not have adequate trained people, 
equipment/supplies and_ financial 
resources to provide the quality of services 
required from a blood bank. 

Another problem concerning blood was 
that, since it was essentially collected 
through voluntary donation, there was not 
enough blood to meet requirements every 
time. Taking advantage of sucha situation, 
many commercial blood banks started 
mushrooming in the country, which added 
more problems for blood transfusion 
services. The standard of blood banking 
system also varied from state to state and 
city to city and some of them were even 
operating in total isolation, having no 
control over them. 


Objectives 


The major objective of the Blood Safety 
Programme is to ensure easily accessible, 
adequate supplies of safe and quality blood 


and blood components for all irrespective 
of economic or social status. This objective 
translate into the following responses for 
which necessary steps were initiated in 
right earnest. 


e To ensure organised blood-banking 
services at the State/ district level, 

e To educate and motivate people about 
blood voluntary donation voluntarily; 
and 

e To enforce quality control of blood, 


The Strategic Plan 


In order to achieve the goal a strategic 
plan was prepared on the basis of the 
National Policy framework on blood 
transfusion services recommended by the 
Central Council of Health and Family 
welfare. The strategic plan under NACO 
lay down the following strategies. 


e Strengthening the National Blood 
Transfusion services. 

e Ensuring an adequate supply of blood 
to all blood centres. 

e Ensuring safety of blood products. 

© Developing facilities for the production 
of components. 

© Developing and strengthening facilities 
for plasma fractionation. 

° Strengthening quality control of blood 
and blood products. 

® Undertaking research on blood 
transfusion services operations to 
improve safety, efficacy and supply. 

e Developing and strengthening of 
effective management, monitoring and 
evaluation of blood transfusion. 


Blood safety is an integral part of the 
National AIDS control programme. At the 
State level, in State AIDS Societies, Blood 
safety officers have been assigned the 
responsibility to co-ordinate programmes. 
In order to facilitate the functioning, 
‘Government of India provides assistance 
for staff salary, contingency and 
transportation vehicles. The staff provided 
under this component is, Joint/Deputy 
Director, Technical Assistant and Drug 
inspectors. 


Programme Thrust Areas 


Establishment of HIV Testing Facilities 


During the NACP-I, 154 zonal blood 
testing centres have been established to 
provide linkages with other blood banks 
affiliated to public, private and voluntary 
sector. The function of these Zonal centres 
is to receive samples of blood from the 
blood banks attached to them for testing 
and report the results of the HIV tests to 
the blood banks on the same day. The 
strategy adopted for testing blood was that, 
the samples of donated blood were tested 
with either ELISA or Rapid/ Simple (kits 
which test for both HIV-1 and HIV-11) 
techniques, by unlinked anonymous tests 
with and the unit found sero-reactive is 
discarded by heat treatment followed by 
incineration. Based on information on 
blood screening, the status of seroreactivily 
in the donated blood is represented in the 
blood-screening chart. A list of these 154 
Zonal Blood Testing facilities is provided 
as an annexure. 


Support for Testing for Other Blood 
Transmissible Diseases 


As per the National Blood Safety Policy, 
testing of every unit of blood is mandatory 
for detecting infections for diseases like, 
hepatitis, syphilis, and malaria apart from 
testing for HIV. In order to carry out such 
tests, assistance is being provided by to the 
centres by NACO for the purchase of 
necessary kits, equipment, reagents, 
glassware and blood bags. It would be 
interesting to note that, prevalence of 
antibodies in blood sample vary from zone 
to zone. 


Modernization of Blood Banks 


Several important steps have been taken 
to ensure safe blood by modernization and 
strengthening of all licensed blood banks. 
NACO under the Central scheme of 
assistance provides financial support for 
blood bank equipment contingency and 
purchase of consumables, chemicals and 


reagents. In all, 815 blood banks have been 
so far modernized in phases during 7th 
and 8th plan. It is proposed to modernize 
all the existing public sector blood banks, 
and support at least one licensed blood 
bank in each district in every state. 


Table: No. of Blood Banks Modernized as on 


March — 1998 
Year Major District | Total 
Banks Banks 
1989-92 138 Nil 138 


98 178 


1992-93 
1993-94 
1994-95 
1995-96 
1996-97 


Out of Total 815 Blood Banks, Government. — 
727 and Charitable — 88 


Appropriate Clinical Use of Blood 


It is felt that the country is facing an 
overall acute shortage of blood. The reason 
being that, there is no scientific method to 
assess the requirement of blood in the 
country as a whole. The gap between 
demand and supply of blood is 
continuously widening due to 
mushrooming of super specialist hospitals 
in the urban areas and continuous 
inappropriate use of blood. It has been 
estimated that approximately 30 per cent 
transfusions are either unnecessary or 
wasteful. For the purpose of reducing the 
wasteful use of blood, NACO has already 
set up 40 component separation units all 
Over the country. The doctors and 
technicians working in the component labs 
have been trained at KEM hospital, 
Mumbai. A National guideline for 
appropriate use of blood has been prepared 
and widely circulated. One Plasma 
Fractionation Training Centre has already 
been set up at KEM hospital, Mumbai and 
additional units are proposed to be set up 
at Delhi, Chennai, and Calcutta. 


Training and Personnel Development 


One of the major problems in the blood 
safety issue is that, there is an acute 
shortage of trained personnel and also no 
special cadre for medical and paramedical 
personnel to work in the blood banks. 
Secondly, due to the non-availability of 
specialized training programme, the 
required skilled manpower is not available. 
Realizing the problem, Government 
identified 10 regional training centres for 
conducting short term training courses for 
inservice training personnel. Modular 
training has already been conducted. The 
Medical Council of India has already 
recognised Transfusion Medicine as a 
speciality and is planning a MD course in 
this subject. One of the centres (at 
Lucknow) has an MD course and in five 
other centres Diploma courses are being 
offered now. Since Blood Transfusion has 
become a distinct specialized discipline, it 
is hoped that many more such centres 
would come up and a large number of 
trained manpower would be available in 
the near future. Another step in this 
direction that may be taken is to upgrade 
the existing blood banks in the medical 
colleges to function as Department of 
Transfusion Medicine. 


Blood Safety: The Legal Framework 


The legal framework concerning blood 
safety issue has been adequately outlined 
in the Schedule XII B of the Drugs and 
Cosmetics Act/Rules, which stipulates 
mandatory testing of blood for blood 
transmissible diseases, including HIV. The 
rules have been further amended 
providing adequate testing procedures, 
quality control, standard qualifications, 
and experience for blood bank personnel, 
maintenance of complete and accurate 
records ete. 

Laws and Rules have been further 
revised in accordance with the Supreme 
Court judgement, which provides 
mandatory licensing of blood banks, ban 
on professional blood donation and strict 
guidelines for holding of blood donation 


camps. The Drugs Controller General 
(India) is the Central licensing authority, 
whereas the regulatory control is exercised 
under the dual authority of the State and 
the Central government. The blood banks 
under the act are required to acquire a 
manufacturing license to provide services. 


Promotion of Voluntary Blood Donation 


Acquisition of blood is mainly done 
through voluntary donations. From the 
blood safety point of view, Government of 
India has taken the following steps. 


e For raising motivation of the people to 
donate blood, specially developed TV 
spots have been created for telecast by 
Doordarshan regularly at suitable 
intervals during prime time. 

e Messages are being broadcast through 
AIR FM - music channel. 

e IEC material for one to one 
communication on blood donation 
programme, in the form of folders, 
posters, and stickers have been 
developed by NACO with the help of 
Central Heath Education Bureau, New 
Delhi and in all the States and Union 
Territories with the suggestion to 
reproduce in vernacular languages. 

e Every year, 1st of October is celebrated 
as the National Voluntary Blood 
Donation Day. Special campaigns to 
educate the people and Special camps 
for blood donation are organised on this 
day. Through broadcast and televised 
address President, Prime Minister and 
Minister of Health and Family Welfare, 
appeal for voluntary blood donation. 
These messages are also printed in the 
newspapers. 


The Supreme Court Judgement on Blood 
Transfusion services 


The Supreme-Court of India in an 
epoch making judgement on 4th 
January, 1996, on-a Public Interest 
Litigation petition filed by Common 
Cause (a voluntary organisation in 
Delhi), directed the Union of India and 


the State governments to take a 
number of steps towards revamping 
the entire Blood Transfusion Services 
addressing various critical areas. 

Some of the major directives of the 
Supreme Court are: 


e To establish forthwith a National 
Council of Blood Transfusion at the 
Central, State and Union Territory level, 
as a society registered under Societies 
Act 1860 with funds provided by the 
Central as well as respective State and 
UT governments and also empowering 
the councils to raise funds from outside 
sources. 

e To license all blood banks. 

e Tostop the professional blood donating 
system. 

e To secure a grant of 100% exemption 
from Income Tax to the donors either 
made to National or State Blood 
donation councils. 

e Toconsider the advisability of enacting 
a separate legislation for regulating the 
collection, processing, storage, 
distribution and operation of blood 
banks in the country. 


Follow-up Action 


The Supreme Court judgement 
provided a good opportunity to reorganize 
the Blood Transfusion Service. As a result, 
the Government has already taken the 
following activities. 


e National Blood Transfusion Council and 
State Blood Transfusion Councils have 
been formed and have started 
functioning. 

e Licenses have been issued to Blood 
Banks and no unlicensed blood banks 
are permitted to provide blood 
transfusion services. 

e Professional blood donating activities 
have been completely banned w.e.f. Ist 
January, 1998 in the country 

e Permission has been granted to exempt 
Income Tax for the donation either to 
National or State Blood Transfusion 
Councils. Suitable revisions in the Drugs 


and Cosmetic Rules are under the 


process. 


Apart from taking the immediate 
measures, a Draft National Blood 
Transfusion Policy has been formulated for 
the purpose of providing the necessary 
directions and guidelines for better 
management of blood transfusion services 
and improve the availability of safe and 
adequate blood and blood products... 


Conclusion 


The government has made an all out 
effort to revamp the blood banking 
services, under the blood safety component 
of the National AIDS Control Organisation. 
An HIV testing network has been set up. 
Adequate inputs in terms of contingency 
expenses for day to day working of the 
blood banks has been provided. In service 
training is being provided to blood bank 
personnel, Blood component separation 


facilities and Plasma Fractionation Centre 
have been set up. In spite of all these efforts, 
many other areas are needed to be covered. 
The role of State/UT governments is 
vital, as providing basic infrastructure 
facilities, monitoring and co-ordination of 
blood bank management and making 
available medical as well as paramedical 
personnel are the responsibility of the State 
governments. The success of National 
Blood Transfusion Program, therefore, 
depends upon the committed and close co- 
operation of the State Governments. 
Voluntary organisations play a 
significant role in mobilizing voluntary 
blood donation. Their activities therefore, 
have to be coordinated keeping in view the 
recent revamping of the system. Since the 
commercial blood donation activities have 
been banned in the country, the only source 
available is that of voluntary blood 
donation. A concerted effort has to be made 
for mobilizing voluntary blood donation 
to meet the demand of blood in the country. 
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Section 9 


Information, Education, Communication and 


Social Mobilization 


of communication. 


cities/towns. 


AIDS. 


undertaking IEC activities. 


Scenario 


Communication has been the key to the 
success of any Programme. More so in the 
case of HIV/AIDS, because, here we are 
dealing with Human behaviour and to a 
major extent Sexual Behaviour. Sensitive 
issues such as Sexual Behaviour are not 
easily discussed over various mass media 
channels. IEC activities in this area 
therefore involves, a carefully planned 
combination of various media, tools and 
techniques such as Interpersonal 
communication. 

Information, Communication and 
Education is a process that informs, 
motivates and helps people to adopt and 
maintain healthy practices and life styles 
and prevents them from acquiring 
infections and ill health. Each individual 
must take a decision to either take part or 
notin the behaviour, which will place them 
at the risk pt AIDS. In order for to take such 


A multi pronged strategy has been adopted to use every available channel 


e Advocacy activities have been widened to sensitize the policy makers, 
programme managers, administrators and health personnel. 


© National AIDS Helpline on a toll free number ‘1097’ for counselling 
and information dissemination on HIV/AIDS has been started in 35 


e Through University Talk AIDS Programme 3.5 million Student Youth 
in 4044 Educational Institutions have been made aware of about HI V/ 


© Greater participation of NGOs in HIV/AIDS Control programme is 
being emphasized. The support to 
decentralised by empowering state Governments. 


© Guidelines on conducting community needs assessment and 


NGOs has been completely 


a decision, they will need correct 
information about the causes and outcome 
of HIV infection and AIDS. 

To raise awareness about HIV/ AIDS in 
the general population an information, 
education, and communication (IEC) 
campaign can bring out information 
materials, posters and pamphlets and 
arrange their display at public places, their 
wide distribution through mass gathering 
and community based organisations. In 
addition to the written material, 
‘formation must also be provided to those 
who can not read by devising appropriate 
channels of communication. 

However, bringing a change in the 
behaviour of the people is not easy 
especially when it is related to issues that 
are personal and sensitive in nature. 

It therefore becomes necessary to use a 
wide range of IEC strategies that reinforce 
the message, create a conducivey 
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environment for discussions and facilitate 
behaviour change. It is equally important 
to ensure that the IEC strategies do not 
create fear, stigma or discrimination and 
help to dispel the ignorance and myths 
associated with STDs and HIV/AIDS. 

India is not only a vast country but also 
a country of numerous cultural and 
linguistic diversities. This poses a great 
challenge for developing suitable IEC 
strategies and approaches that not only 
have avast reach but are also specific and 
relevant to the cultural and linguistic 
context. 

NACO is giving the highest priority to 
an effective sustained strategy to bring 
about changes in behaviour to prevent 
further infection. For an effective IEC 
campaign a full range of activities and 
approaches from mass media campaign for 
public education to the use of targeted 
international communication to negotiate 
for safer practices for groups at particular 
risk of infection is being used. IEC 
programmes have also been integrated in 
various components of the AIDS control, 
such as STD services, Condom 
programming and Blood safety etc. 


Research 


Many studies have been conducted to 
ascertain the knowledge, attitude 
behaviour and practices of the people in 
general and group of people involved in 
high risk behaviour in the context of AIDS 
and STD. Some of the studies that can be 
cited are the studies conducted by the 
Department of Family Welfare, NACO, 
National Service Scheme (Ministry of 
HRD), Tata Institute of Social Sciences and 
some market research agencies. These 
Studies had limited target groups, but 
provide baseline information for 
developing programme strategies. Certain 
common findings emerge from the studies. 
These are: 


© Most individuals do not have accurate 


and complete information on HIV/ 
AIDS. 


¢ The link between STD and AIDS is not 


clear to most people. 

e STDs are not taken seriously, since they 
are curable. 

e There is a belief that HIV transmission 
and AIDS is found in only limited 
groups, such as_ foreigners, 
homosexuals, sex workers and drug 
users. 

e The IEC campaign and targeted 
interventions have demonstrated 
changes in knowledge, perception and 
behaviour. 


. 


IEC Strategy 


A comprehensive IEC strategy was 
prepared in 1994 and operationalized both 
at the National and State /UTs level. NACO 
has also set up a team at its central office 
comprising of a Joint Director, Under 
Secretary and National Consultant. The 
IEC department of NACO provides basic 
information pertaining to HIV/AIDS, 
prepares policy decisions and broad 
guidelines on information, education and 
communication strategies. It also develops 
generic materials and distributes to the 
States, NGOs, media and to all concerned 
agencies /individuals. 

In order to create baseline data for the 
AIDS-II Project, NACO has directed the 
State AIDS Control Societies to conduct a 
Communication needs assessment in every 
state on the basis of which a state level IEC 
plan will be developed. NACO has also 
formulated IEC guidelines to provide a 
framework for focussed and cost-effective 
IEC activities. 


Objectives 


The objectives of the IEC strategy in the 
National AIDS Control Programme are: 


e lo raise awareness, improve knowledge 
and understanding among the general 
population about AIDS infection and 
STD, routes of transmission and method 
of prevention 

e To promote desirable practices such as 
avoiding multi partner sex, condom use, 
sterilization of needles / syringes and 


voluntary donation of blood. 

e To mobilize all sectors of society to 
integrate messages and programmes on 
AIDS into their existing activities. 

e To train health workers in AIDS 
communication and coping strategies 
for strengthening technical and 
managerial capabilities. 

e To create a supportive environment for 
the care and rehabilitation of persons 
with HIV/AIDS. 


Components of IEC Strategy 


The IEC strategic plan for AIDS 
prevention and control programme in 
India includes, a _ variety of 
communication strategies for raising 
awareness, behavioural change and social 
mobilization. The IEC strategic plan has 
the following components: 


Use of Mass Media 
Advocacy at various levels 
Inter-Sectoral collaboration. 
Training 

Involvement of NGO. 
Research 


IEC Efforts 


A massive media campaign was 
launched by NACO in 1996 through well 
designed generic materials. Posters, 
pamphlets, booklets, news paper 
advertisements, film clippings, TV spots, 
Radio spots, wall paintings and cinema 
slides were prepared in English, Hindi 
and 11 other regional languages. For the 
accuracy of the messages the drafts and 
scripts were reviewed by a technical 
committee. 


Electronic Media 


Since last three years, regular T.V. spots 
and messages on radio are being telecast / 
broadcast along with press advertisements. 
On World AIDS Day and National Blood 
Donation Day multimedia campaigns are 
also made throughout the country. State 
Governments, Social Service Institutions 


and non-governmental organizations have 
been participating in these campaigns in a 
big way. 

NACO provided a significant budget to 
the Ministry of Information and 
Broadcasting for developing making 
different media programmes and also for 
organizes orientation workshops for 
sensitizing the concerned programme 
officers in the year 1999-2000. 

NACO is adopting a multi pronged 
strategies to create awareness on HIV/ 
AIDS. Mass Media such as Television, 
Radio and the Print Media are being 
utilized for their vast reach. 

NACO is sponsoring “Sprit of Unity” 
concert on the National Channel of 
Doordarshan to convey its message to the 
general public. 

Aspecial programme for migrant labour 
is broadcast in eleven regional languages. 
A focussed programme for urban youth is 
broadcast on the Delhi AIR FM Channel. 
Both these programmes have been 
evaluated and have proved to be extremely 
popular. 

Since 1994, the Song and Drama 
Division of Government of India has been 
involved in the AIDS awareness campaign. 
It has produced several street plays, songs 
and dramas and has performed in 400 
different locations in many States. The 
Directorate of Field Publicity has also 
participated in the campaign very 
enthusiastically. All its 260 units located 
countrywide have conducted several 
programmes such as seminars, debate/ 
essay and quiz competitions and film 
shows for AIDS awareness. More and more 
programmes are also being carried out 
through various radio stations in the 
country by arranging panel discussions, 
features, phone-in programmes etc. The 
Press Information Bureau of the 
Government of India has organized a 
number of programmes to sensitize the 
regional press on the issue of HIV/AIDS. 


Private Radio Channel 


NACO had utilized the FM channel 


since 1994-1996 to broadcast a programme 
“NACO Film Hit Parade” through its 
music channel. The programme, which 
was very popular with the youth, was 
given anew shape in 1997. Information on 
AIDS was interspersed with popular 
songs. An interactive component was 
added wherein the queries of listeners 
received through letters or on the voice 
mail number were answered by experts. 
Information on referral services like STD 
treatment centres and counselling services 
was also provided. 


National AIDS Telephone 
Helpline 


A toll free National AIDS Telephone 
Helpline has been set up to provide access 
to information and counselling on HIV/ 
AIDS related issues. This is a computerized 
(four digit number, 1097) voice response 
system linked with the telephonic hotline. 
This is a very useful service, since it 
maintains the confidentiality of the callers 
and helps the caller to open out and express 
his/her doubts freely. The Telephone 
Helpline facility as in Delhi has been 
extended to about 35 cities /towns all over 
the country. 


Print Media 


The IEC department of NACO prepared 
several packages of materials aimed at 
various population groups, to be used by 
the outreach workers, health workers and 
peer educators working in government as 
well as non-government organizations. 
Following are some of the important 
packages. 

A package (comprising of two sets of 
flashcards, five posters, five stickers, four 
leaflets and a guide book) for Injecting 
Drug users in the North-East. A health 
education package for the commercial sex 
workers (three sets of flash cards, one 
poster, one leaflet and a user manual). A 
package on HIV/AIDS containing three 
posters, a flip book, and a folder, for slum 
dwellers. For workplace education in 
Industry an IEC package consisting of 
posters, booklets, stickers and a video set 
of options has been produced. An 
imaginative package containing training 
guides, posters, educational games and kits 
has been developed for street children. 

The other print media developed for 
awareness were: posters, pamphlet and 
booklets on general information on HIV / 
AIDS/STDs, voluntary blood donation, 
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timely treatment of STDs and developing 
a positive attitude towards those infected 
with HIV/AIDS. 


Family Health Awareness Week 


Hon’ble Prime Minister of India in his 
address to Parliamentarians on 12th 
December, 1998 stressed the need for 
promoting awareness in the community 
about HIV/AIDS prevention and control 
of sexually transmitted diseases by 
involving community leaders, NGOs and 
elected representatives of the people at 
various levels in this programme. Ascheme 
“Family Health Awareness Week” was 
observed during 26th April, 1999 to Ist 
May, 1999 with the twin objectives: 


e To generate awareness about HIV 
infection and other sexually transmitted 
diseases by involving primary health 
care infrastructure and 

e Early detection and prompt treatment 
of reproductive tract infections 
including sexually transmitted diseases. 
This scheme was implemented in about 
100 districts of the country and 
estimated financial outgo has been 
approximately Rs.10 crores. 


Strategy for Family Health 
Awareness Campaign 


e Training of medical officers of pilot 
districts up to PHCs in management of 
RTI/STI based on syndromic approach; 

e Training of all paramedical staff of PHCs 
& sub-centres by medical officers in 
identification and referral of RTI/STI 
cases to PHCs for management. 

e Ensuring availability of drugs at PHCs 
for treatment of RTI/STI. 

e Iwo rounds of house to house contact 
by paramedical workers/supervisors to 
estimate the target population (15-49 
years), identification of community 
opinion leaders & support groups, 
selection of awareness camp sites and 
informing the target population about 
the “camp day” in each village; and 

e Holding of Family Health Awareness 
Camps on the appointed days in each 
village between 26th April and 1st May, 
1999: 


Constitution of co-ordination 
committees at State and district level was 
also planned to ensure participation of 
personnel of other government depart- 
ments, NGOs, elected representatives 
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including village panchayat members, 
community leaders and support groups in 
the awareness campaign. NACO has 
issued printed operational guidelines and 
operation schedule to the States for 
implementation of Family Health 
Awareness Week programme. 

State and national level evaluations of 
the programme by independent agencies 
is also planned. 

Review of the achievements of the pilot 
phase of Family Health Awareness Week 
clearly indicated that Reproductive Tract 
Infections including sexually transmitted 
diseases are prevalent in rural population. 
Through Family Health Awareness 
Programme, it is possible to generate 
awareness about these infections as well 
as HIV and AIDS by involving primary 
health care infrastructure. 


Achievements of Family Health 
Awareness Week Programme 


e FHAW programme was able to set at 
rest the doubts expressed in some 
quarters that people would not come 
forward to seek treatment for RTI/STI 
because of fear of identification and 
stigmatization by the community. Large 
turn out of the cases at the camps at 
several centres showed that there is a 
large unmet need for RTI/STI care in the 
community and that the camp approach 
can be one option to meet the RTI/STI 
care needs. 

e FHAW programme also demonstrated 
the validity of the “pulse approach” 
strategy for scaling up the awareness 
about STD and HIV/AIDS among the 
rural community and making the 
services available for the same in the 
primary health care facilities, 

e FHAW programme strengthened the 
capacity of the primary health care facilities, 
through training of medical and 
paramedical staff and supply of drugs to 


manage RTI/STI. 

e FHAW programme was able to achieve 
integration of the NACP with the 
primary health care system and made the 
health staff aware about the HIV/AIDS 
and its control. 

e The FHAW programme also sensitized 
the state and district level bureaucrats, 
NGOs and voluntary groups, village 
Panchayat members and other opinion 
leaders in the community about STD and 
HIV/AIDS. 

e Thestate and district level health managers 

“responded with imagination and 
enthusiasm in meeting the challenges 
thrown up to them during the programme 
which demonstrated that they can be 
effective partners in the control of HIV/ 
AIDS. 


Other Activities 


IEC efforts contribute to every other 
component of NACO’s work. The various 
NGO programmes all over the country 
supported by different sources of funds 
including the bilateral agencies, all utilize the 
IEC material and infrastructure created 
through the NACP-Phase-I. A major 
achievement of NACP has been that a 
majority of the population especially those 
at higher risk of HIV infection have been 
sensitized about HIV/AIDS. This was a 
large scale communication effort spanning 
various channels on an unprecedented 
magnitude. As in any communication 
effort, several misconceptions persist 
among different sections of the population. 
The next stage in the Communication 
Process to tackle these misconceptions is 
already under way and is having different 
degrees of effect among different sections 
of the population. In many places, outreach 
efforts is needed to convert the gains made 
so far by IEC into concrete Behaviour 
Change. The NACP-Phase-II has taken 
these needs into account and has planned 
to take the next logical steps as appropriate 
to different sections of the population. 


Section 10 


Targetted Interventions 


~ 
© Targeted Intervention approach provides comprehensive intervention 
in the marginalized groups. 


e State AIDS Societies are empowered to provide funding support to 
NGO's for Targeted Intervention. 


© A number of pilot projects have been initiated by State Governments 


and NGOs. 


The basic purpose of the Targeted 
Intervention programme is to reduce the 
rate of transmission among the most 
vulnerable and marginalized populations. 
One of the ways of controlling the disease 
from further spread is to carry out direct 
intervention programmes among these 
groups through multi pronged strategies, 
beginning from behaviour change commu- 
‘nications, counselling, providing health 
care support, treatment for STDs and 
creating an enabling environment that will 
facilitate behaviour change. Targeted 
intervention is, therefore, one of the most 
important components of the NACP-II. It 
envisages a comprehensive and integrated 
approach to marginalized and vulnerable 
populations such as sex workers, 
intravenous drug users, men having sex 
with men, truckers, migrant labour and 
street children. 


Scenario 


All over the world, it has been 
commonly found that particular groups of 
people are more vulnerable than others to 
the HIV/AIDS epidemic. These groups 
because of their behavioural attributes are 
prone to contract the infection more 
quickly and spread the disease in a very 
short period. _ 


\ 


One of the ways of controlling the 
disease from further spread is to carry out 
direct intervention programmes among 
these groups through a comprehensive and 
integrated approach which comprises 
behaviour change communications, 
counselling, providing health care support, 
treatment for STDs and creating an 
enabling environment to facilitate 
behaviour change. Since most of these 
groups are extremely marginalized both 
socially and economically, it is not possible 
to access them through conventional 
government services. NGOs, Community 
Based Organisations and others grassroot 
level groups are the most appropriate to 
reach out to these populations. These 
groups need information and services ina 
focussed and non-judgemental manner. It 
is, therefore, important to develop a peer 
based approach which enables and 
sustains behaviour change. STD services 
and social marketing of condoms are 
critical in ensuring behaviour change in 
these communities. These interventions 
must be supported by an environment that 
is conducive to empowering them for 
behaviour change. 

The Targeted Intervention approach, as 
defined by NACO incorporates all the 
above components to provide comprehen- 
sive interventions in the marginalized 


groups. The basic purpose of the Targeted 
Intervention programme is to reduce the 
rate of transmission among the high risk 
behaviour practicing population. In order 
to plan for implementation of this 
programme NACO evolved the following 


strategy. 


Implementation 


The State AIDS Control Society are fully 
empowered to provide funding support to 
the NGOs for Targeted Interventions. 
Every State AIDS Society has appointed an 
NGO Advisor, who is a professional from 
the field of social work, to manage and 
guide the Targeted Intervention 
Programme. 

Detailed guidelines have been 
formulated by NACO for the short listing 
of NGOs and for their training and 
orientation for Targeted Interventions. 

NACO had conducted two rounds of 
intensive training programmes for the 
officers of the State AIDS Control Societies 
to enable them to take up the programme 
on Targeted Interventions. The five-day 
training programmes were held in Delhi 
and were attended by atleast three officers, 
including the Project Directors and NGO 
Advisor from the State AIDS Control 
Society. A training module is now being 
developed in collaboration with UNAIDS 
to help the States to conduct training 
programme for NGOs. 

In order to ensure cost effective and 
comprehensive Targeted Interventions, 
NACO has formulated a costing pattern for 
each of the Targeted Interventions in the 
identified marginalised group. This costing 
pattern was developed after participatory 
discussions with agencies who have 
implemented Targeted Interventions 
successfully in the country. It has also been 
endorsed by the bilateral funding agency. 
This costing pattern will provide a guiding 
framework to the States in sanctioning 
projects. 

The Targeted Interventions will be 
monitored and evaluated regularly to 
ensure that the maximum impact is created 
at the grassroot level. 


Intervention Pilot Projects 


A number of pilot projects have been 
initiated in collaboration with State 
governments and non-governmental 
organizations in different locations in the 
country. Details about few of them are 
outlined below. 


Kamatipura and Khetawadi Project 
(Mumbai) 


Based on the outcome of an 
assessment made by WHO appointed 
consultant in 1992, the Municipal 
Corporation of Mumbai started a Target 
Intervention project for sex workers, 
clients, associated groups and power 
structure surrounding the Kamatipura 
and Khetawadi area in Mumbai. The 
Intervention included outreach activities, 
condom promotion and provision for 
STD services. Initially the project 
was supported by WHO and later on 
SIDA provided funds to carry out the 
activities. 


Sonagachi Project (West Bengal) 


This unique project, was started in 
1992 in the Sonagachi area of Calcutta, - 
West Bengal where around 5000 
commercial sex workers reside in nearly 
370 brothels, apart from about 1500 street 
based sex workers. The project started 
with NACO/WHO financial support and 
was subsequently funded by NORAD. At 
present the project is being supported by 
DFID. The project was designed on the 
basis of a prior random sample STD 
Survey and has three principal 
components for intervention i.e. 
provision of health services including 
STD treatment, use IEC techniques and 
promotion of condom programming. 

The project had the following 
objectives: 


e To help modification of sexual 
behaviour of sex workers and their 
clients so as to make it safe. 

¢ To enable Sex Workers to sustain the 


changed sexual behaviour, 

e To develop an effective strategy and 
guidelines of intervention programme 
which can be replicated in other areas. 


The basic approach of the project was 
based on reliance, respect and recognition? 
by which a perfect working relationship 
was established with the commercial sex 
workers. 


Major Component of the 
Intervention Program 


Provision of Health Services 


Basic health care services including 
diagnosis and treatment of STD were 
started and is continuing through nine 
established clinics. In the beginning stage 
only 168 patients attended the clinic and 
gradually increased to 9782 by the end of 
1996. Among the 70-80% of the sex workers 
attending the clinics, around 30-40% of 
them were having STD. 

At present the clinic follows the 
syndrome based management. Keeping in 
view the high prevalence of syphilis among 
sex workers. A modified strategy was 
introduced to screen the high risk 
population, who are attending the clinics, 
for syphilis serology. 


Information, Education and 
Communication 


The approach of dissemination of 
information introduced in the project can 
be considered as unique as for the first time 
65 educators were selected from among the 
sex workers themselves. These highly 
motivated Peer Educators were trained for 
six weeks, both in theoretical and practical 
aspects of their role and were divided into 
ten groups under the supervision of trained 
supervisors. 

These peer educators try to educate the 
CSWs by personal discussions, small group 
meetings, giving informative hand outs 
and flip charts and by organizing video 
shows as well as slide projection. Apart 
from this a Talking doll (ventriloquist) 


programme has been used successfully to 
promote the message of AIDS among 
CSWs, clients, pimps, and other members 
of the community. 


Condom Programming 


Condom promotion is an important 
activity of the project. The peer educators 
play an important role in this regard. The 
demand for condoms by sex workers have 
been increased steadily over the years. In 
the first month of the starting of the project 
3592 condoms were distributed but by the 
end of 1996 the figure reached to 1,10,328. 
This shows the increasing level of 
awareness among CSWs about the HIV/ 
AIDS problem. 


The Expanded Activities of the 
Project 


Based on the experience gained after 
working for 5 years in the area, the project 
has expanded its activities to meet the felt 
needs of the Target groups. These are: 


Non-formal education 


Immunization programme for the 
children of sex workers. Cultural 
programmes. Exposure to various social 
activities. Formation of a Multipurpose 
Cooperative Society to encourage self 
employment and impart vocational 
training programmes. Legal training. 
Activities targeting clients and etc. 


Project for Commercial Sex Workers in 
Chennai 


Unlike Calcutta, Mumbai and Delhi, no 
organized brothel settings are found in 
Chennai and sex workers operate 
informally in many areas in the State. In 
order to identify the approaches for 
intervention, a project was initiated in 
Chennai in August 1992, where initially an 
assessment of the sex workers and their 
underground net work was made and then 
integrated strategies for out reach workers 


were developed, which included 
interpersonal communication, condom 
promotion and linkages with the existing 


STD clinics for the management of STD. 


Injecting Drug Users: An Intervention 
Effort in the North-East 


Five NGOs in Assam, Manipur and 
Nagaland are supported by NACO and 
SIDA for implementing outreach 
intervention activities among drug users. 

These organizations have already 
conducted intensive training for their 
workers. 

ICMR with technical and financial 
support from WHO is conducting 
operational research on outreach 
programming to prevent transmission 
through injecting drug use. 

With the assistance of NACO and WHO, 
a model project on the home and 
community based care of persons with 
AIDS. This project is called “Continuum 
of Care Project”. OXFAM and Government 
of Manipur have also supported the 
project. 

With the financial support from NACO; 
Community Health Action Network a non- 
governmental organization in Mizoram 
has started an intervention project among 
drug users in the capital city of Aizwal and 
adjoining areas. 


Truck Drivers Project 


Various intervention projects have been 
implemented among the Truck Drivers. 
SPYM a Delhi based NGO already 
completed a project on the Delhi-Kanpur- 


Jammu highways. Another project was 
started by Bhoruka Welfare Trust initially 
at Ulberia near Calcutta port trust and later 
on moved to Ichapuram (Andhra Pradesh- 
Orissa border) and at Petrapole (Indo- 
Bangladesh border). These projects were 
supported by NACO in the beginning and 
presently continuing with the assistance of 
DFID. 

A trucker’s project is also going on at 
Raxaul (Indo-Nepal border) with the 
financial assistance from AIDSCAP. 
Attempts are being made to identify 4 more 
cross border points on the Indo-Nepal 
border for initiating intervention projects 
for truckers and their associates. 

After a study conducted by Indian 
Institute of Health Management Research, 
Jaipur, a pilot project on truckers was 
approved by the Govt. of India in 1997, in 
collaboration with DFID with an estimated 
cost of 1.5 million pound. It was envisaged 
that during the proposed pilot phase of 18 
months duration around 30 NGOs would 
be contracted for conducting intervention 
programmes. However, presently the pilot 
project has been extended up to March 
2000, with an estimated expenditure of 2.6 
million pound. The NGOs are required to 
provide services like diagnosis and 
treatment of STD along with other minor 
ailments, promotion of condom through 
social marketing at subsidized rate and 
education and counselling services etc. It 
is expected that on completion of the pilot 
phase, a the actual programme will be 
initiated, in which about 300 NGOs will 
participate to cover almost all the major 
highways in the country for similar 
services. 


Section 11 


Inter-Sectoral Collaboration 


Introduction 


It is an accepted fact, that AIDS is nota 
health problem alone; but a problem of 
such magnitude that, every facet of human 
life will be affected. The country will have 
serious socio-economic consequences if the 
disease goes unchecked. Therefore, every 
- sector of the society, the government, non- 
government organizations, business, 
industry, leaders, policy makers has to be 
involved. Programme managers and one 
and all should accept the seriousness of the 
AIDS epidemic. The commitment of all 
these organizations as well as individuals 
is very important for combating the 
disease. How to involve every one is the 
biggest challenge for NACO to handle. 
NACO, therefore has adopted a policy of 
networking and advocacy to make the 
participation of every one possible. 


Objective 


The over all goal of collaboration is to 
lead and catalyze an expanded response 
to HIV/AIDS epidemic in order to improve 
prevention and care, reduce people's 
vulnerability to HIV and alleviate the 
devastating social and economic impact of 
the epidemic. 
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The over all goal of collaboration is to lead and catalyze an expanded 
response to HIV/AIDS epidemic in order to improve prevention and care, 
and reduce people's vulnerability. With this view point in mind, a multi- 
sectoral committee has been constituted, having representation from 
various ministries and departments that have links with NACO and its 
programmes. NACO has also taken an initiative to co-ordinate with the 
corporate sectors for integrating HIV/AIDS programme with their on- 
going health, education and other development projects. 


Strategies 


With this view point, a multi sectoral 
committee has been constituted, having 
representation from various ministries and 
departments that may be having any 
conceivable links with NACO and its 
programmes. Similar steps are also 
envisaged at the State and UT government 
level. The departments which are 
represented in multi sectoral committee are 
advised to identify a responsible nodal 
officer for establishing coordination and 
participate in the preparation of activity plan 
in collaboration with NACO. 29 Nodal 
Officers have been identified and the process 
of setting their own action plans are 
underway. Besides this, NACO also 
arranges periodic meeting with various 
organizations to elicit views and sensitize 
them on issues concerning HIV/AIDS. 

A number of meetings have been held 
in the past with the Ministry of Information 
and Broadcasting to review the 
implementation of awareness campaign, 
with Para-military forces to identify 
training and IEC needs, with Railways to 
assess their needs for development of 
appropriate programmes and with the 
Department of Youth Affairs to devise 
future programmes. 


Intersectoral Networking 
NGO Collaboration 


NGOs are playing a significant role in 
the development process in the country. 
Because of their involvement with the 
community and links with other sectors, 
they are occupying a unique place. Some 
of them have also developed expertise and 
have the necessary infrastructure to carry 
out activities including health 
programmes. NACO has welcomed the 
participation of non-governmental and 
Private Voluntary Organizations (PVO) 
and is collaborating with many such 
organizations through out the country. It 
is hoped that these organizations will 
spread the much needed awareness and 
help in providing basic clinical assistance 
as well as care and support. A guideline 
has been prepared for identification and 
ways of involvement of NGOs and PVOs 
at the national level. Similar effort is also 
being made at the State levels. NACO 
supports model projects that may be 
further replicated in the country. 


Collaboration with Corporate Sector 


In its effort to maximize collaborations, 
NACO has made concerted effort to 
involve the corporate sector. Some of the 
well known bodies have shown their 
interest and have come forward. 
Confederation of Indian Industries (CI), 
Federation of Chamber of Commerce India 
(FICCI), ASSOCHAM and Bengal 
Chamber of Commerce and Industry have 
already started programmes in 
collaboration with NACO for the 
integration of HIV/AIDS/STD prevention 
and control activities into their on going 
health care, educational, and other social 
sector activities. Tata Iron and Steel 
Company (TISCO), Jamshedpur has 
already started an innovative programme 
by integrating HIV/AIDS education and 
information in their on-going family 
welfare programme, 

NACO had organized Orientation 
sessions and discussions meetings with 


several Government as well as non- 
government media units, Doordarshan, 
AIR, DAVP, Song and Drama Division, 
Directorate ‘of Field Publicity, Films 
Division, Press Information Bureau and 
AIR FM, in order to enable them to prepare 
relevant advocacy packages. 

As many as five workshops were held 
in collaboration with the Ministry of 
Welfare (now Ministry of Social Justice) 
and International development agencies, 
with 80 NGOs from all over the country 
gn the subject “Reducing Risk Taking 
Behaviour related to HIV/ AIDS/STD and 
Drug Abuse among Street Children”. The 
Ministry of Welfare has agreed to integrate 
HIV/AIDS/STD and Drug Abuse 
component in their Project for Street 
Children and develop IEC package. 

Advocacy meetings were also held with 
the Railway Board, Post & Telegraph, 
Defence Services, Paramilitary Forces 
(CRPF & BSF), Indian Medical Association 
and Nursing Council. 

NACO has also conducted advocacy 
meetings with other Central Ministries. As 
a result of these meetings the Ministry of 
Labour, the Directorate of Employees State 
Insurance and Directorate of Employment 
and Training have agreed to integrate 
HIV/AIDS related programmes in the ESI 
dispensaries, Industrial Training Institutes 
and Trade Unions and Workers Training 
Courses. In coordination with Delhi 
Government, Advocacy workshops to 
sensitize the policy makers and progra- 
mme implementers have been completed. 

In the AIDS prevention and control 
effort, the Department of Youth Affairs and 
Sports, Ministry of Human Resources 
Development, Government of India have 
shown great interest and conducted many 
activities. Some of the important activities 
have been done through the Nehru Yuvak 
Kendra, programme for University 
students and awareness campaign by 
cultural activities. 


Nehru Yuvak Kendra 


700 Centres of Nehru Yuvak Kendras 


have been financially supported for 
spreading messages about family life 
education, responsible attitude to sex and 
sex options among the rural youth. Special 
workshops have been held with the NYKs 
working in the North-East to integrates 
HIV/AIDS/STDs component in their 
existing programmes. A Countrywide 
Perspective Plan for Non-Student Youth 
have prepared and accepted, in which 
HIV/AIDS related issues have been 
incorporated. 


Out Reach Projects 


The Department of Youth Affairs has 
organized a number of multi media 
workshops and cultural programmes by 
using rural art forms like puppetry, magic, 
Qawali, Nautanki, folk dance and music 
etc., to disseminate information on HIV/ 
AIDS in the rural areas of the country, 
through outreach activities of National 
Service Scheme and University Talk AIDS 
programmes. Over 70 artists participated 
in these cultural programmes. 


University Talk AIDS 


Quite a long time since, it is debated over 
whether sex education should be imparted 
to students. However, with the problem of 
drug abuse, teen-age sex, teen-age 
pregnancies and the likely spread of HIV 
infection it was thought necessary to 
introduce education for the student youth 
on preventive behaviour and related health 
care needs. Department of Youth Affairs 
took a leading role and implemented a 
pioneering programme entitled 
“Universities Talk AIDS". 

This programme was launched in 1991 
and implemented by the National Service 
Scheme (NSS) with the financial assistance 
of W.H.O. and technical assistance from 
NACO. The programme was aimed at 
reaching all the Universities and 10+2 level 
higher secondary schools. Along with a 
Training Manual in English language 
(translated into various regional 
languages), several IEC materials were 


produced for disseminating information to 
students. The evaluation reports of UTA 
programme by W.H.O, Mass 
Communication Research Centre at Jamia 
Milia Islamia and Social and Rural 
Research Institute, indicate that the 
programme was successful in creating 
awareness about HIV/AIDS and 
developed positive attitude towards sex 
among boys and girls among 3.5 million 
student youth in 4044 Institutions in the 
country. 


AIDS Education in Schools 


It is estimated that at least half of the 
HIV infected people world wide are of 15- 
24 years of age. Judging from the 
seriousness of the problem and 
vulnerability of this age group in India the 
National AIDS Control Organization has 
prepared multi pronged strategies. 

It has provided assistance for the 
preparation of projects entitled “AIDS 
Education in Schools”, for implementation 
in 17 States and UTs. These projects were 
projects prepared in 1995 with help of 
National Council of Educational Research 
and Training (NCERT), concerned State 
Council of Research and Training institutes 
(SCERTs), and State Institutes of Education 
(SIEs). 

Five regional workshops were held in 
1997-98 covering all States and Union 
Territories. The main objectives of the 
workshop which was attended by 
representatives of State AIDS Cell, 
Department of Education and NGOs was 
to develop State specific plans covering all 
schools in the State/Union Territories on 
School AIDS Education. The plans 
advocate a co-curricular approach and 
have five basic components 


advocacy, 

material development, 
training of teachers, 
student activities and 
monitoring and evaluation. 


A training package “AIDS Education in 
Schools”, developed by NACO in 


consultation with NCERT, UNICEF, 
UNESCO and other international agencies 
would be one of the main tools in 
implementing the School AIDS Education 
Programmes. 

NCERT in consultation with NACO and 
other agencies is developing another 
project for introducing “adolescence 
education” in the formal schooling system. 
This would be added in the curriculum on 
Population Education, which is already 
taught in the school. The adolescent 
education subject would have three 
components namely; Process of growing 
up, AIDS education and Drug Abuse. The 
component, ‘process of growing up’ would 
include critical issues related to the growth 
of a child into adulthood — physical aspects, 
social aspects, sex roles, STD and etc. The 
contents of the three components have 
been worked out in the form of separate 
curricular units at the various stages of 
school education in a graded manner. 

In addition to the above, the Department 
of Family Welfare has also supported for 
incorporation of subjects on HIV/AIDS 
into all Population Education projects 
being monitored by them. 


Women’s Organizations 


With the objective of mobilizing 
women’s organizations, orient them 
towards issue and to examine the issues 
surrounding women and HIV/AIDS, 
workshops were held with grass roots level 
organizations and women’s studies 
centres. 


Industry and Corporate Groups 


Several meetings and workshops have 
been organized. with a number of 
prominent corporate associations such as 
Federation of Indian Chamber of 
Commerce and Industry (FICCI), the 
Confederation of Indian Industries (CIT) 
and the Bengal Chamber of commerce. 
NACO and W.H.O has supported CII in 
developing an advocacy and option 
package for work place AIDS education, 


It was immensely felt, that all categories 
of government workers need to be oriented 
and trained on the facts of HIV/AIDS. 
Particularly for health care workers it is 
important to know how to protect 
themselves and the process of providing 
compassionate treatment to those affected. 
The following training activities have been 
completed so far. 

A training module and package of IEC 
materials have been prepared. The module 
was used by NGOs in training grass roots 
level workers. A training module for nurses 
have been prepared and are to be used by 
various States. An IEC planning training 
module for the State Programme managers 
has been completed and have already been 
introduced in the training. 

Participation of the NGOs in HIV/AIDS 
prevention programme is of immense 
importance. Therefore, NACO has directly 
supported 33 NGOs to implement various 
projects through out the country. In order 
to elicit more and more participation of 
NGOs in designing and implementing 
programmes, NACO _ has’ now 
decentralized the process and empowered 
the State Governments to review the 
proposals and provide financial support to 
the NGOs in the respective States. For 
greater involvement of NGOs following 
actions have already been taken: 


® Guidelines have been formulated for 
funding of NGOs and for the 
intervention strategies at the community 
level. Separate guidelines have been 
formed to assist the SAPUs in appraisal 
of projects. 

e To ensure better interaction between the 
Government and NGOs, a position of 
NGO advisor has been created at the 
National level for providing technical 
support, training capacity building and 
monitoring of NGO activity. 

e All States have also been asked to 
appoint NGO advisors The States have 
been asked to adopt an open and 
transparent system for guiding 
applications fellow NGOs through an 
advertisement in leading dailies. An 
empowered selection committee would 


be set up in each State for shortlisting of 
NGOs. The committee would have a 
representative from NACO, State AIDS 
Cell and a NGO. For the purpose of 
improving the capacities of grass roots 
level NGOs and their intervention skills, 
a workshops is being organized’ 
Technical and financial support to HIV 


positive people is being provided to 
form organizations of their own. Out of 
the experiences gained from a project for 
the care of HIV infected/AIDS 
individuals in Manipur, a guideline on 
“Continuum of Care” was developed 
and similar projects are proposed at 
Tamil Nadu and Maharashtra. 
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Pradesh, Orissa, Kerala, etc. 


Scenario 


Working together with National AIDS 
programme throughout the world, the 
Joint United Nations Programme on HIV/ 
AIDS (UNAIDS) and its six UN co-sponsor 
agencies UNICEF, UNDP, UNFPA, 
UNESCO, WHO and the WORLD BANK; 
are striving to combat the AIDS epidemic 
as a common effort. 

Different agencies of the U.N have been 
actively collaborating with Government of 
India on various aspects of HIV/AIDS 
prevention and control in India. 


WHO 


Major contribution has been in 
programme management, surveillance, 
STD control, blood safety, and clinical 
management 


UNESCO, UNFPA, UNICEF 


Assisting in school based AIDS 
education and non student youth 
programme and prevention of mother to 
child transmission of HIV. 


UNFPA 


Helping in integration of HIV with 
R.C.H. 


World Bank 


Supporting the implementation of 
strategic planning since 1992. 


Besides the NACP Phase I and II, a number of Multilateral and Bilateral 
Development agencies are extending technical and financial support for 
implementation of projects for the prevention and control of HIV/AIDS 
in North Eastern States, West Bengal, Tamil Nadu, Gujarat, Andhra 


\ 


Objectives 


The goal of the integrated UN Work plan 
is to support a multisectoral response to 
HIV/AIDS epidemic, as per the overall 
objectives of the Government of India. 
UNAIDS provides the coordinating, 
facilitating and monitoring inputs for all 
the UN agencies activities. It will support 
Technical Resource Groups (TRGs), 
disseminate best practices and establish an 
information system linking the country to 
global efforts and trends on HIV/AIDS. 

Specific areas for strengthening and 
objectives of U.N Integrated Work plan 
during the second phase of the project are 
listed below: 


Specific areas of Strengthening 
Objectives 


Advocacy 


Promote and maintain HIV/AIDS 
related Issues as a priority at the national 
and state levels. Sensitize decision-makers, 
programme planners and implementers on 
the issues related to the four cross-cutting 
themes and generate commitment that 
these will be incorporated in all areas of 
programming. 


Surveillance 


Strengthening national and state level 
capacity in surveillance and monitoring of 
the epidemic. Promote data collection on 
the factors related to risk vulnerability to 


the epidemic and the data’s application for 
policy development, programming and 
evaluation for an expanded response to the 
epidemic. 


Decentralization % 


Strengthen the state level capacity in 
Programming and management of HIV/AIDS 
prevention and care particularly difficult 
to reach and vulnerable populations: 

Reduce the vulnerability of mar- 
ginalized populations and to alleviate the 
impact of HIV/AIDS on them. 

HIV/AIDS prevention for young people 
in particular for youth from low socio- 
economic strata, slums, and rural areas. 

To reduce the vulnerability of youth to 
HIV/AIDS. 


Impact Reduction 


Provide care, support and protection of 
human rights of people living with HIV/ 
AIDS. Mitigate the adverse health and socio- 
economic impact of HIV/AIDS epidemic. 


Information Exchange Support 


Improve access to and more effective use 
of information available on HIV/AIDS 
Nationally and globally. 


Technical Resource Group 


Facilitate the accessibility of technical 
resources to the states. 


Research 


Improve the quality of prevention and 
care Interventions. 

Collaboration with Bilateral Donor 
Agencies. 

In the past years several Bilateral 
Agencies have shown their interest and 
have come up with encouraging support 
to the national effort for prevention and 
control of HIV/AIDS in India. Following 
are some of the major contributions made 
by such agencies. — 

US Agency for International 
Revelopmgn (USAID): USAID has 


supported 10 million US Dollar for 
implementing NGO based HIV/AIDS 
prevention and control activities in Tamil 
Nadu. This project has commenced from 
February, 1995 and will continue for next 
seven years. Activities funded by this 
project mainly focus on development of 
IEC systems and Condom Promotion. 

Norwegian Agency for Development 
(NORAD): In addition to extensive support 
to NGO activities through out the country, 
NORAD has contributed financial support 
for HIV/AIDS intervention programme in 
the red light areas of Calcutta, West Bengal 
being coordinated by All India Institute of 
Hygiene and Public Health. A contribution 
of US $ 500,000 has also been received for 
conducting National Physicians Training 
programme, conducted by Christian 
Medical Association of India in 
collaboration with NACO and W.H.O. 

Department for International 
Development (DFID): The DFID is 
providing financial support of 1.5 million 
pound sterling for the “Sexual Health 
Project” in West Bengal, over a period of 
three years. The focus of activity of this 
project is to implement STD/HIV 
prevention and control programmes and 
develop appropriate IEC techniques. 

DFID is also supporting a national 
Healthy Highways Project with the 
truckers community. The project is 
currently in the pilot phase: In addition to 
above the organization is providing 
support for the Pilot Project on sexual 
health in the states of Gujarat, Kerala, 
Orissa and Andhra Pradesh. . 

The European union is supporting ‘the 
Lawyers’ Collective’ for a project that aims 
at advocacy and law and to protect the 
human rights of those infected and/or 
affected by the AIDS epidemic. 

AUSAIDS and CIDA are other potential 
partners in HIV/AIDS prevention and 
control in India. 


USAID Assisted ‘Avert’ Project in State 
of Maharashtra 


The proposed World Bank funded 


NACP II is a key component of India’s 
National AIDS Control Programme. 
However, other key players are bilateral 
donors such as USAID and DFID. USAID 
has offered to assist a similar but much 
larger project for Maharashtra. The project 
will seek to reinforce HIV preventive 
behaviour among those elements of the 
population most at risk to the infection, 
notably sex workers and their clients and 
sexually transmitted diseases (STD) 
patients. The components of the project are: 


e intervention in sex industry; 

e improving comprehensive health 
services; 

e reduce high risk behaviour in priority 
population; 

e enhance capacity of CBO/NGOs to 
respond effectively to STD/HIV/ AIDS; 

e to develop communication support 
programme; 

e improve access, availability and use of 
condoms in sex industry 

e establish pilot/demonstration pro- 
gramme for out of schools youths; 

° to strengthen State and Municipal 
capacity for planning, monitoring and 
evaluation of State and Municipal 
Programmes; and 

e to develop long term HIV/AIDS pro- 
gramme of research and surveillance in 
Maharashtra. 


USAID grant for this seven year project 
amounts to Rs.166.00 crores (US$ 41.5 
million) 


DFID Assisted Project ‘Partnership for 
Sexual Health’ in States of Andhra 
Pradesh, Gujarat, Kerala and Orissa 


DFID has formulated “partnership for 
sexual health” project for the prevention 
and control of HIV/AIDS and other 
sexually transmitted infections in Andhra 
Pradesh, Gujarat, Kerala and Orissa for a 
five years period at a total cost of Rs.154 
crores (£ Slg. 28.08 million) of which 
Rs.104.01 crores will be routed through 
GOI as local cost and Rs.50.29 crores as 
technical cost to be managed by DFID for 
this project. 

The objectives of the project are 


e toensure better sexual health for people 
vulnerable to sexually transmitted 
disease (STDs) and HIV, especially the 
poor; and 

e lowering incidence of sexually 
transmitted infections in the four States. 


The components of the project are: 


e surveillance; 

¢ Condom programme by ensuring that 
quality condoms are made available and 
acceptable to those who are vulnerable 
to STD/HIV through effective social 
marketing; 

e to strengthen service providers to 
respond to clients’ needs through 
targeted interventions for vulnerable 
groups, such as sex workers and their 
clients, men having sex with men, 
migrant workers and prison inmates. 


Section 13 


The Constitution of India visualized 
health care (which includes the disease 
control programmes, curative care, and 
primary health care) under the jurisdiction 
of the states. However, the Central 
Government has the responsibility to 
intervene in health care through the 
mechanism of Five-Year and Annual Plans. 
The centre can initiate and fully or partially 
finance schemes through the mechanism 
of tied grants. The states have the 
responsibility for implementing such 
schemes. The National AIDS Control 
Programme which has been implemented 
in the country is also a centrally sponsored 
scheme and States/Union Territories are 
being financed 100% by the Central 
Government through its agency National 
AIDS Control Organization. 


The Current Scenario 


The implementation of the National 
AIDS Control Programme has been 
facilitated by the World Bank as a Credit 
of US Dollar 84 million was made 
available for this scheme. The scheme was 
approved in September, 1992 and 
provided that at the national level a 
National AIDS Committee, a National 
AIDS Control Board and National Level 
AIDS Control Organization would be 
responsible for policy formulation, 
technical advice and monitoring of the 
implementation of the AIDS Control 
Programme in India. The scheme also 
provided pet National AIDS Control 


7 % 
The National AIDS Control Programme has been supported by World 
Bank aid and specific allocations in the 8th and 9th five year Plans. 


The second phase of NACP is being aided by a number of international 
agencies. These are World Bank, USAID and DFID. In addition specific 
project are being supported in States by other donor agencies. 


Organization would operate through the 
AIDS Control Cells to be established by 
the States and Union Territories under 
this project. The States were also expected 
to constitute an empowered committee 
and a technical advisory committee for 


facilitating the implementation of the 


scheme. It was expected that the National 
AIDS Control Board at the Central level 
and the Empowered Committees at the 
State levels would facilitate financial, 
technical as well as administrative work 
and the procedures would not stand in 
the way of faster disposal of work relating 
to creation of posts, release of funds and 
appointment of staff. The National AIDS 
Control Board at the Government of India 
level has functioned effectively and has 
provided guidance and the requisite 
clearances for the smoother 
implementation of the AIDS Control 
Programme. However, the Technical 
Advisory Committees and the 
Empowered Committees created in the 
States have not been so effective in 
playing the role of facilitating programme 
at the state level. 

Tamil Nadu as well as Pondicherry have 
established registered societies for the 
implementation of this programme. 
Government of Maharashtra and Uttar 
Pradesh have set up a State Level Apex 
Committee under the chairmanship of 
their Governor for organizing a massive 
campaign on AIDS awareness and for 
effective implementation of preventive and 
curative measures. 


(Rupees in Crores) 


Surveillance 
& Clinical 
Management 


Blood LE.C. 


Program 
Management 


10.47 8.54 70.00 


1992-93 6.04 20.65 24.30 
1993-94 3.06 22.58 32.66 7.98 6.72 73.00 


1994-95 2.92 35.15 33.42 7.54 3.52 82.55 
1995-96 4.06 28.42 35.66 8.35 3.51 80.00 
1996-97 11.45 38.67 75.58 8.56 6.74 | 141.00 
1997-98 7.08 59.43 25.88 1.64 5.97 | 100.00 
1998-99 6.84 45.12 28.16 * 17.35 13.53 111.00 


Financial Approach (Rupees in Crores) 
The Eighth Five-Year Plan allocated an Budget Estimates 


amount of Rs.280 crores for Prevention and 
Control of AIDS in India. These funds were 
utilized by issuing two sanctions, one for 
Rs.222.66 crores and another for Rs.45.22 
crores for implementing the approved 
scheme. The assistance of Rs.28.92 crores 
(approximately US Dollar 10 million) from 
USAID is being utilized for implementing 
AIDS Prevention and Control Project 


1992-93 
1993-94 
1994-95 
1995-96 
1996-97 
1997-98 
1998-99 


Percentage Allocation of Resources for 
Programme Components 1992-1996 


Blood 


i dca Safety 
32.58 


IEC 
45.15 


Surveillance 
9.61 


Programme 
Management 
6.16 


Year Projection as per SAR 


1992-93 
1993-94 
1994-95 
1995-96 
1996-97 
1997-98 
1998-99 


(APAC) in Tamil Nadu. Component-wise 
allocation of funds was as follows: 


(Rupees in Crores 


x 
a 
# 
a 
he 
- | 


1993-94 1994-95 


' SAR Projection 


Graphic representation of percentage 
allocation of resources for programme 
components is as follows: 

The amount projected in the budget 
estimates from 1992-93 alongwith actual 
expenditure are as per following table: 

Projection of expenditure as per the Staff 
Appraisal Report of the World Bank and 
the percentage thereof which has been 
utilised for the project are as follows: 

The above SAR projection is excluding 
physical contingencies and price 
contingencies. 
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Actual expenditure 


1995-96 


(Rupees in Crores) 


Yoage over SAR projection 


Cumulative 


1996-97 1997-98 1998-99 


Expenditure 


(Rupees in Crores) 


Expenditure Acutal 
projected expenditure 
in EFC 
memorandum 


1992-93 
1993-94 
1994-95 
1995-96 
1996-97 
1997-98 
1998-99 


108.00 


505.27 
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S 
B¥ Projection Expenditure _ £4 EFC 


In comparison to above the expenditure 
indicated in the EFC memorandum of the 
National AIDS Control Project and the 
actual expenditure on the Scheme from its 
commencement in 1992-93 indicated below 
gives a trend that shortfalls in the 
expenditure figures for the initial three 
years has been picked up in the fourth year 
of he project and the final outcome is that 
NACO has incurred an expenditure of 
Rs.505.27 crores against EFC approved 
expenditure of Rs.267.88 crores (Rs.222.66 
crores plus Rs.45.22 crores). 

The following steps enabled better 
utilisation of funds: 


e The State Governments were authorised 
to sanction funds upto Rs.10.00 lakhs to 
NGOs and also utilise 5% of the grant 
for meeting expenses on maintenance of 
equipment and other contingencies 
without reference to NACO. 

° The slow performing States were offered 
assistance in the form of full consultant 
for providing necessary thrust and 
direction to the programme. 

° Better performing States have been 
released additional funds. 


The spread of the infection has been slow 
and India is still in the category of 
“Intermediate” countries in so far as 
prevalence of HIV is concerned, However, 
the fact that the infection has now spread to 
all the States and Union Territories stares us 
in the face. The Cabinet by approving 
proposals relating to Prevention and Control 


of AIDS in India in 1992 had shown the 
country’s resolve to meet the challenge 
posed by the HIV/AIDS epidemic. The 
establishment of NACO coupled with the 
willingness of the States to implement the 
approved Scheme as indicated by their 
‘undertaking’ were the initial steps towards 
this commitment which still continues as is 
obvious from the fact that the “AIDS 
Control, including Blood Safety Measures” 
have been identified as one of the “Thrust 
Areas” for the Ninth Five Year Plan. Thus, 
the AIDS Control Programme has been 
accorded the highest priority at the national 
level and this commitment has now to be 
further converted into a series of “activities” 
for implementation in the Ninth Five Year 
Plan period. 

Keeping this fact in view during the first 
year of the Ninth Five-Year, i.e., 1997-98 
Government of India provided Rs.100 
crores to tackle this menace. In the mid of 
the financial year this provision was 
enhanced to Rs.124.50 crores against which 
National AIDS Control Organisation has 
been able to sustain the expenditure at 
Rs.123.01 crores. In 1998-99 against the 
provision of Rs.111.00 crore funds to the 
extent of Rs.108.00 crores have been 
utilised. 


Disbursement Position 


The agreement with the World Bank 
stipulated that Government of India would 
advance funds for the implementation of 


1992-93 
1993-94 
1994-95 
1995-96 
1996-97 
1997-98 
1998-99 


the Scheme to the States / Union Territories 
as well as other implementing agencies and 
claim reimbursement from the World Bank 
by filing reimbursement claims on the basis 
of actual expenditure. The position of 
claiming disbursements upto 31st Match, 
1998 is as follows: 


Projection of Disbursement 


It would be seen from the table that the 
programme was rather slow in the initial 
stages but the expenditure picked up from 
1995-96. In rupee terms Rs.25.86 crores was 
disbursed by the World Bank and this 
amount increased to 40.69 crores in 1995- 
96 and touched Rs.65.12 crores in 1996-97, 
thus doubling the disbursement of 1994- 
95. The programme has now reached a 
momentum and is being sustained for 
controlling the fast spreading HIV 
infection. 

The reasons for short-fall in the 
utilisation of IDA credit in Rupee terms can 
be attributed to devaluation of the currency 
at different levels. When the Project was 
approved, 59.8 million SDRs (84 million US 
Dollars) were approximately to 8th Five- 
Year Plan allocation of Rs.280 crores for the 
AIDS Control Scheme. However, an 
expenditure of around Rs.505 crores till 
31st March, 1999 has been incurred to cover 
the total credit US $ 84 million. 


Year Projection as per SAR 
(US $ in million) 


Actual disbursement 
(US $ in million) 


National AIDS Control Project - 
Phase II 


The central government has committed 
itself to confer greater fiscal autonomy on 
the states while implementing National 
AIDS Control Project - Phase II. The 
government has recently announced its 
intention to permit States greater freedom 
to draw up their own plans within the 
framework of the National five-year plans. 
With this approach the concept of 
implementing this program through 
“Registered State AIDS Control Societies” 
has been approved by Cabinet Committee 
on Economic Affairs which would be 
helpful in getting the program out of 
morass in low performing States like Bihar, 
Orissa, Jammu and Kashmir, Haryana, 
Punjab, Rajasthan etc. This would be made 
possible by providing funds direct to these 
societies from 1st April, 1998 onwards 
instead of through State Finance 
Departments. The accounts of these 
societies will ultimately be subject to 
superimposed audit by the Comptroller 
and Auditor General of India and its States’ 
Accountant Generals. Monitoring and 
evaluation would however be the 
responsibility of State Government. The 
total credit for Phase II of the Project is US 
$ 191 million. 

The second proposed project is intended 
to continue the major effort of reducing 


HIV transmission and the goals of the 
Project which have now been identified are 


as follows: 


e to reduce the spread of HIV infection 
and cases of AIDS in India in order to 
reduce the adverse effects on morbidity, 
mortality and social and economic 
development in India; and 

e to strengthen India’s own capacity for 
responding to the longer term 
challenges presented by HIV/AIDS. 


USAID assisted AVERT Project 


The US government will provide 
funding support of $ 41.5 million over a 
period of 7 years to the National AIDS 
Control Programme through a focussed 
project AVERT in the State of Maharashtra. 

The USAID funded AVERT program 
seeks to increase the use of effective and 
sustainable responses to reduce 
transmission and mitigate of STD/HIV/ 
AIDS and related infectious diseases in the 
State of Maharashtra. 

The design of AVERT Project is based on 
the lessons learnt from the other HIV 
programmes in the country, in particular 
the USAID funded AIDS Prevention and 
Control Project (APAC) in Tamil Nadu. 

The major components of AVERT are: 


° To design and implement targeted 
interventions to reduce the risk of 
transmission and mitigate the impact of 
STD/HIV/AIDS and other related 
infectious diseases in the sex industry 
in the focal urban area of Mumbai, 
Thane, Pune and the predominantly 
rural district of Sangli. 

* ‘To strengthen the capacity of state and 
municipal organisations for HIV/AIDS 


strategic planning, program implemen- 
tation, and monitoring and evaluation. 

e To increase the availability and use of 
research and epidemiological data for 
advocacy, strategy development and 
decision-making, in the Maharashtra 
HIV/AIDS Program. 


DFID Project 


Department for International 
Development (DFID) of UK will be 
supporting a project for prevention and 
control of HIV/AIDS and other sexually 
transmitted diseases (STDs) in the States 
of Andhra Pradesh, Gujarat, Kerala and 
Orissa for a five year period running 
concurrently with the IDA funded project 
at a total cost of Rs. 154.00 crores. Out of 
this, Rs. 104.00 crores will be routed 
through the Government of India as local 
costs and Rs. 50.29 crores as technical costs 
which will be managed by DFID. 

The project will adopt the same targeted 
intervention approach developed by 
NACO for intervention in vulnerable 
communities such as sex workers, 
intravenous drug users, prison inmates, 
street children and migrant workers. The 
programme aims at improving sexual 
health of people who are more vulnerable 
to STDs because of their poor economic 
Status. 

The components of the project involve: 


e Surveillance 

* Condom promotion programme by 
ensuring that quality condoms are made 
available; and 

¢ Building capacity within the States for 
building quality STD care and 
counselling. 


Section 14 


Second Phase of NACP: AIDS Il 


~ National AIDS II Control Projecf*vas formulated by Government of India 


(GOI) which has two key objectives: 


» To reduce the spread of HIV infection in India; and 


» Strengthen India’s capacity to respond to HIV/AIDS on a long term 
basis. 


Introduction 


Over the past year, India’s National 
AIDS Control Programme has been 
substantially expanded. Major partners in 
the expanded programme are the central 
and state governments, the World Bank, 
bilaterals, UNAIDS and others, with a total 
funding of Rs. 1425 crores over the next five 
years. Backing-up the expanded 
programme is the draft National AIDS 
Policy Document, shortly to be approved 
by the Cabinet, which sets out the policy 
framework within which AIDS control will 
be implemented in India: an emphasis on 
behavior change, not merely increased 
awareness; substantial ownership by states 
and Municipal Corporations; an evolution 
of NACOs role towards policy and 
technical leadership; building up 
partnerships between government and the 
private sector, NGOs as well as bilateral 
and multilateral donors; and on-going 
monitoring and evaluation of progress 
towards programme objectives. Based on 
this, and as a major element of the 
expanded programme, NACO has 
designed the Second Phase of the National 
AIDS Control Project (NACP-II) for IDA 
funding. 

A mission of the International 
Development Association (IDA) visited 
India during December 14th to 22nd, 1998 
and appraised the project in collaboration 
with officials of Government of India. 
Mission recommended an overall 
assistance of US $ 191 million with GOI’s 
contribution of US $ 38.8 million. The total 
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project cost has been estimated at US $ 
229.8 million (Rs.1155 crores). 

In addition, USAID and DFID have 
offered financial assistance of US $ 41.5 
million (Rs.166 crores) and 28 million 
pounds (Rs. 154 crores) respectively for 
HIV/AIDS control programme. USAID 
Project will be for a 7 years period starting 
from 1999 for Maharashtra, while DFID 
Project will be for 5 years starting from 1999 
covering 4 States of Andhra Pradesh, 
Orissa, Kerala and Gujarat. 

The detailed project document has been 
considered by the EFC in its meeting held 
on 29th April, 1999. EFC has recommended 
the 3 projects for approval — NACP-II for 
Rs. 1115 crores; US assisted AVERT Project 
in Maharashtra for Rs. 166 crores; and 
DFID Project for Andhra Pradesh, Kerala, 
Gujarat and Orissa for Rs. 104 crores for a 
period of 5 years from 1999-2004. 

The negotiations for an IDA credit for 
NACP-II_ were held between the 
representatives of the GOI and IDA in 
Washington from 7th to 12th May, 1999. 
IDA Board in its meeting held on June 15th, 
1999, approved credit of US $ 191 million 
for AIDS-II Project. 

For effective implementation, the 
following will be adopted. 


1. Deliver cost-effective 
Interventions against HIV/AIDS 


a) Priority targeted interventions for 
groups at high risk (commercial sex 
workers, injecting drug users, migrant 


workers, men having sex with men, 
and STI clinic attendees) 


The project would use decentralised 
interventions to identify groups at high risk 
using participatory methods and provide 
these groups with counselling, condoms, 
treatment of STD, and client based IEC, 
and treatment programs. IDA would 
finance minor civil works, STI drugs, NGO 
and consultant services; equipment; 
training and fellowships; IEC; operational 
research and other studies; and incre- 
mental salaries and operating expenses. 


b) Preventive interventions for the 
general community 


The project would provide locally 
appropriate IEC and awareness camp-aigns, 
voluntary testing and counselling, and 
strengthened infrastructure for blood safety 
and hospital and occupational precaution 
programs. IDA would finance minor civil 
works, publicity, IEC, NGO services, blood 
safety equipment, HIV and test kits, vehicles, 
operational research and other studies, 
training and workshops, and incremental 
salaries and operating expenses. 


c) Low cost AIDS care 


The project would improve the quality 
and cost-effectiveness and of interventions 
offered by existing providers for treating 
Opportunistic infections such as 
tuberculosis. It would also establish new 
sources for support for AIDS care, in 
partnership with NGOs. IDA would 
finance drugs for opportunistic infections 
(OI), seed grants for NGO and consultant 
services, training and fellowship, IEC, 
Operational research and other studies, 
minor civil works, and incremental salaries 
and operating expenses. 


2. Strengthen capacity 


a) Institutional strengthening 


The project would help to improve the 
impact and technical managerial, and 


financial sustainability of national, state and 
municipal programs. It would do so by: 


e enhance planning, management and 
implementation capacity at the national, 
state and local levels; 

e strengthening and leadership capacity 
at NACO, including strategic planning 
skills; 

e increasing the quantity, quality, and 
timeliness and surveillance systems for 
HIV, STIs and behaviour patterns; 

® conducting training in the areas of 

‘Management and _ provision of 
interventions; 

e building capacity for ongoing 
monitoring and evaluation; and 

© supporting high-quality, peer reviewed, 
and competitive operational research 
agencies. IDA would finance limited 
civil works, equipment, vehicles, 
management information systems 
(MIS), training and fellowships, 
operational research, cause of death 
studies, R&D, and incremental salaries 
and operating expenses. 


b) Intersectoral collaboration 


The project would help catalyze the 
public, private and voluntary sectors to 
strengthen their own HIV/AIDS control 
programs. The project would support 
broad social mobilization, cooperation and 
information sharing among central 
government ministries, private 
cooperations, other industrial groups, 
voluntary groups and society. IDA would 
finance STI and OI drugs, training and 
workshops, limited equipment, NGO 
services, and incremental salaries and 
operating expenses. 


Objectives 


The two key objectives of NACP-? are 
to 


° reduce the spread of HIV infection in 
India; and 


® strengthen India’s capacity to respond 
to HIV/AIDS on a long-term basis. 


The main outcome of the first objective 
would be to keep HIV seroprevalence 
below 5 per cent of the adult population in 
high prevalence states, below 3 per cent 
where the prevalence is moderate and 
below one per cent in the remaining states 
where the epidemic is still at a nascent 
stage. 


Project Components 


The project would have the following 
five components: 


e Reducing HIV transmission among 
poor and marginalized sections of the 
community at the highest risk of 
infection by targeted interventions, STD 
control and condom promotion; 

e Reducing the spread of HIV among the 
general population by reducing blood- 
based transmission, IEC and voluntary 
testing and counselling; 

e Strengthening implementation capacity 
at the national, state and Municipal 
Corporations levels through the 
establishment of appropriate 
organizational arrangements, training, 
and increasing timely access to reliable 
information; 

© Developing capacity for community- 
based low cost care for people living 
with AIDS; and 

e Forging intersectoral linkages between 
public, private and voluntary sectors. 


Monitoring and Evaluation 


The programme has the following firm 
targets to achieve: 


@ to reduce blood-borne transmission of 
HIV to less than one per cent of the total 
transmissions 

© to introduce Hepatitis C as the fifth 
mandatory test for blood screening 

© to set up 10 new modern blood banks 
in uncovered areas, upgrading of 20 
major blood banks, setting up of 80 new 
district level blood banks in uncovered 
districts, establishing another 40 blood 
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component separation units, promotion 
of voluntary blood donation and 
increase its share in total blood collected 
to at least 60%. The total blood collection 
in the country which is now around 3- 
3.5 million units is sought to be raised 
to 5-5.5 million units by the end of the 
project. 

to attain awareness level of not less than 
90% among the youth and those in the 
reproductive age group. 

to train up at least 600 NGOs in the 
country in conducting targeted 
intervention programmes among high- 
risk groups and through them promote 
condom use of not less than 90% among 
these groups and control of STDs. 

to conduct annual Family Health 
Awareness campaigns among the 
general population and provide service- 
delivery in terms of medical advice and 
provision of drugs for control of STDs 
and reproductive tract infections (RTs). 
These campaigns will be conducted 
jointly by NACO and RCH programme 
managers at the State level. Through this 
it is proposed to reduce the prevalence 
of STDs/RTIs in the general community 
from the present level of about 15-20%. 
promotion of voluntary testing facilities 
across the country at the end of the 
project. It is visualised that every district 
in the country would have at least one 
voluntary testing facility. 

awareness campaigns will now be more 
interactive and use of traditional media 
such as folk arts and street theatre will 
be given greater priority in the rural 
areas. It is proposed to cover all the 
schools in the country targeting students 
studying in Class IX and Class XI 
through school education programmes 
and all the universities through the 
“Universities Talk AIDS” programme 
during the project period. 

promotion of organisations of people 
living with HIV/AIDS and giving them 
financial support to form self-help 
groups. 
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List of Sentinel Sites 


S.No. Name of State/Union Territory No. Name of Sentinel Site 


1 Andhra Pradesh 
Andhra Pradesh 
Andhra Pradesh 
Andhra Pradesh 


Andhra Pradesh 
Andhra Pradesh 


Andhra Pradesh 


2 Arunachal Pradesh 
Arunachal Pradesh 
Arunachal Pradesh 

3 Assam 
Assam 
Assam 
Assam 

4 Bihar 


Bihar 
Bihar 
Bihar 
Bihar 


Bihar 
Bihar 


5 Goa 
Goa 
Goa 
Goa 
6 Gujarat 
Gujarat 
Gujarat 
Gujarat 
7 Haryana 
Haryana 
8 Himachal Pradesh 
Himachal Pradesh 
Himachal Pradesh 
Himachal Pradesh 


Himachal Pradesh 


EP WON 


STD Clinic, Osmania Medical College, Hyderabad 
STD Clinic, S.V. Medical College, Triputi 

STD Clinic, Medical College, Vizag. 

STD, Clinic, Nizam Institute of Medical Sciences, 
Hyderabad. 

Antenatal Clinic, Medical College, Guntur 
Antenatal Clinic, Inst. of Preventive Medicine, 
Hyderabad. 

Antenatal Clinic, Community Health Centre, 
Kakinada. 

STD Clinic, District Hospital, Pasighat. 

STD Clinic, Govt. Hospital, Itanagar 

Antenatal Clinic, Govt. Hospital, Naharlagun. 
STD Clinic, Medical College, Guwahati. 

STD Clinic, Medical College, Dibrugarh. 
Antenatal Clinic, District Hospital, Jorhat. 
Antenatal Clinic, District Hospital, Nayagaon 
STD Clinic, Ranchi Medical College Hospital, 
Ranchi. 

STD Clinic, Duncan Hospital, Raxaul. 

STD Clinic, Sen Medical Research, Centre, Patna 
STD Clinic, Gaya Medical College Hospital, Gaya. 
ANC Clinic, Ranchi Medical College, Hospital, 
Ranchi. 

ANC Clinic, Duncan Hospital, Raxaul. 

ANC Clinic, Patna Medical College Hospital, 
Patna. 

STD Clinic, Civil Hospital, Vasco-De-Gama, Goa 
STD Clinic, Hospico Hospital, Margao. 
Antenatal Clinic, Hospico Hospital, Margao. 
Antenatal Clinic, Govt. Medical College, Panaji. 
STD Clinic, B.J. Medical College, Ahmedabad 
STD Clinic, Civil Hospital, Surat. 

Antenatal Clinic, Medical College, Baroda. 
Antenatal Clinic, Medical College, Jamnagar 
STD Clinic, Medical College, Rohtak. 

Antenatal Clinic, Govt. Hospital, Karnal. 

STD Clinic, I.G. Medical College, Shimla. 

STD Clinic, District Hospital, Bilaspur. 

STD Clinic, District Hospital, Nahan. 

Antenatal Clinic, District Hospital, Kangra. 
Antenatal Clinic, District Hospital, Hamirpur. 


S.No. Name of State/Union Territory No. Name of Sentinel Site 
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10 


11 


12 


13 


Jammu & Kashmir 
Jammu & Kashmir 
Jammu & Kashmir 
Karnataka 
Karnataka 
Karnataka 
Karnataka 
Karnataka 
Karnataka 
Karnataka 
Karnataka 


Karnataka 
Karnataka 
Karnataka 


Karnataka 
Kerala 
Kerala 
Kerala 
Kerala 


Kerala 
Kerala 


Madhya Pradesh 
Madhya Pradesh 
Madhya Pradesh 
Madhya Pradesh 
Madhya Pradesh 
Madhya Pradesh 
Madhya Pradesh 
Madhya Pradesh 
Madhya Pradesh 
Madhya Pradesh 
Maharashtra 
Maharashtra 
Maharashtra 
Maharashtra 
Maharashtra 
Maharashtra 
Maharashtra 
Maharashtra 
Maharashtra 
Maharashtra 
Maharashtra 
Maharashtra 
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37 
38 
39 
40 


STD Clinic, Gandhinagar, Hospital, Jammu. 
Antenatal Clinic, Lal Ded Hospital, Srinagar. 
Antenatal Clinic, District Hospital, Leh. 

STD Clinic, Bangalore Medical College, Bangalore. 


; STD Clinic, Civil Hospital, Belgaum. 


STD Clinic, Civil Hospital, Hubli. 

STD Clinic, Civil Hospital, Gulburga. 

STD Clinic, Civil Hospital, Mysore. 

STD Clinic, Civil Hospital, Mangalore. 

STD Clinic, Civil Hospital, Bellary. 

Antenatal Clinic, Karnataka Medical College, 
Hubli. 

Antenatal Clinic, Vani Vials Hospital, Bangalore. 
Antenatal Clinic, District Hospital, Gulbarga. 
Antenatal Clinic, General Hospital Kollegal, 
Mysore. 

Drug De-addiction Centre, NIMHANS, Bangalore. 
STD Clinic, Medical College, Trivandrum. 

STD Clinic, Medical College, Allappuzha. 

STD Clinic, Medical College, Kozhikode. 
Antenatal Clinic, Medical College Hospital, 
Kottayam. 

Antenatal Clinic, Medical College Hospital, 
Thrissur. 

Antenatal Clinic, Government Hospital, 
Thodupuzha. 

STD Clinic, Medical College, Bhopal. 

STD Clinic, Medical College, Indore. 

STD Clinic, Medical College, Raipur. 

STD Clinic, Government Hospital, Gwalior. 
Antenatal Clinic, District Hospital, Jagdalpur. 
Antenatal Clinic, District Hospital, Rewa. 
Antenatal Clinic, District Hospital, Ratlam. 
Antenatal Clinic, District Hospital, Mandsaur. 
Antenatal Clinic, District Hospital, Chindwara. 
Antenatal Clinic, District Hospital, Shahdol. 
STD Clinic, J.J. Hospital, Mumbai. 

STD Clinic, Govt. Medical College, Nagpur. 

STD Clinic, Govt. Medical College, Sangli. 

STD Clinic, A.F. Medical College, Pune. 

STD Clinic, Civil Hospital, Aurangabad. 

STD Clinic, Government Hospital, Chandrapur. 
STD Clinic, Government Hospital Latur. 

STD Clinic, Gaurabai, Mumbai 

Antenatal Clinic, B.J. Medical College, Pune. 
Antenatal Clinic, KEM Hospital, Mumbai. 
Antenatal Clinic, Govt. Medical College, Mumbai. 
Antenatal Clinic, L.T. Medical College, Sion, 


Mumbai. 


S.No. Name of State/Union Territory No. 
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15 


16 


17 


18 


19 


Maharashtra 
Maharashtra 


Maharashtra 
Maharashtra 
Maharashtra 
Maharashtra 
Maharashtra 
Maharashtra 


Manipur 
Manipur 
Manipur 
Manipur 
Manipur — 
Manipur 
Manipur 
Manipur 
Manipur 


Manipur 


Manipur 

Meghalaya 
Meghalaya 
Meghalaya 


Meghalaya 


Mizoram 
Mizoram 
Mizoram 


Mizoram 
Nagaland 
Nagaland 
Nagaland 
Nagaland 
Nagaland 
Nagaland 


Orissa 
Orissa 
Orissa 
Orissa 
Orissa 
Orissa 
Punjab 
Punjab 


80 
81 


82 
83 
84 
85 
86 
87 


88 
89 
90 
91 
92 
93 
94 
95 
96 


97 


98 
99 
100 
101 


102 


103 
104 
105 


106 
107 
108 
109 
110 
111 
112 


113 
114 
115 
116 
117 
118 
119 
120 


Name of Sentinel Site 


Antenatal Clinic, Nair Hospital, Mumbai. 
Antenatal, Clinic, Government Hospital, 
Kothapur. 

Antenatal Clinic, Government Hospital, Nasik 
Antenatal Clinic, Government Hospital, Satara. 
Antenatal Clinic, Government Hospital, Akola. 
Antenatal Clinic, Government Hospital, Ratnagiri. 
Antenatal Clinic, Govt. Medical College, Sholapur. 
Antenatal Clinic, Govt. Medical College, 
Aurangabad. 

STD Clinic, J.N. Hospital, Imphal. 

STD Clinic, Civil Hospital, Churachandpur. 
ANC Clinic, Civil Hospital, Imphal. 

Antenatal] Clinic, Civil Hospital, Imphal. 
Antenatal Clinic, Civil Hospital, Churachandpur. 
Antenatal Clinic, Civil Hospital, Bishnupur. 
Antenatal Clinic, General Hospital, Lamphelpet. 
Drug De-addiction Centre, J.N. Hospital Imphal. 
Drug De-addiction Centre, Civil Hospital, 
Churachandpur. 

Drug De-addiction Centre, Civil Hospital, 
Bishnupur. 

Blood Bank, J.N. Hospital. 

STD Clinic, Civil Hospital, Shillong. 

Antenatal Clinic, C.D. Hospital, Shillong. 

STD Clinic, Community Health Centre, Jaintia 
Hills. 

Antenatal Clinic, Community Health Centre, 
Resubelpore, Disit Least Garo Hills 

STD Clinic, Civil Hospital, Aizwal. 

Antenatal Clinic, MCH Clinic, Aizwal. 
Antenatal Clinic, Community Health Centre, 
Lungei. 

Drug De-addiction Centre, Civil Hospital, Aizwal. 
STD Clinic, Civil Hospital, Kohima. 

Civil Hospital, Mokok Chung. 

Civil Hospital, Kokha. 

Civil Hospital, Tuensang. 

Civil Hospital, Mon. 

Drug De-addiction Centre, Civil Hospital 
Kohima. 

STD Clinic, R.M.R.C., Bhubaneshwar. 

STD Clinic, Capital Hospital, Bhubaneshwar. 
STD Clinic, Medical College Hospital, Behrampur. 
STD Clinic, Headquarter Hospital, Puri. 
Antenatal Clinic, Govt. Hospital, Rourkela. 
Antenatal Clinic, SCB Medical College, Cuttack. 
STD Clinic, Govt. Medical College, Amritsar, 
STD Clinic, Medical College, Patiala. 


, 


S.No. Name of State/Union Territory No. Name of Sentinel Site 


Punjab 121 Antenatal Clinic, Medical College, Amritsar. 
Punjab 122 Antenatal Clinic, Medical College, Faridkot. 
20 Rajasthan 123. STD Clinic, S.M.S Medical College, Jaipur. 
Rajasthan 124 STD Clinic, Medical College, Udaipur. 
Rajasthan 125° Antenatal Clinic, Zanana Hospital, Jaipur 
Rajasthan 126 Antenatal Clinic, Medical College, Kota. 
Rajasthan 127. Antenatal Clinic, Medical College, Jodhpur. 
21 Sikkim 128 STD Clinic, S.T.N.M. Hospital, Gangtok. 
Sikkim 129 Antenatal Clinic, $.T.N.M. Hospital, Gangtok. 
Sikkim 130 Antenatal Clinic, Primary Health Centre, Pakyong. 
22 Tamil Nadu 131 STD Clinic, Stanley Medical College, Chennai. 
Tamil Nadu 132 STD Clinic, Govt. Rajaji Hospital, Madurai. 
Tamil Nadu 133 Antenatal Clinic, Coimbatore Medical College, 
Coimbatore. 
Tamil Nadu } 134 Antenatal Clinic, Mohan Kumaramangalam 
Medical College, Salem. 
Tamil Nadu 135 Antenatal Clinic, Govt. Rajaji Hospital, Madurai 
Tamil Nadu 136 Antenatal Clinic, Inst. of Obstetrics & 
Gyanecology, Egmore, Chennai 
Tamil Nadu 137. Antenatal Clinic, Govt. Headquarter Hospital, 
Namakkal. ) 
Tamil Nadu 138 STD Clinic, Govt. Hospital, Namakkal. 
Tamil Nadu 139 STD Clinic, Annal Gandhi Memorial Medical 
College, Tiruchirapally. 
Tamil Nadu 140 Government Hospital for Thoracic Medicine, 
Tambaram. 
Tamil Nadu 141 T.B. Clinic, Government Hospital, Perundurai. 
23 Tripura 142 STD Clinic, District Hospital, Agartala. 
24 Uttar Pradesh 143. STD Clinic, K.G. Medical College, Lucknow. 
Uttar Pradesh 144 STD Clinic, JALMA, Agra. 
Uttar Pradesh 145 STD Clinic, Banaras Hindu University, Varanasi. 
Uttar Pradesh 146 STD Clinic, District Hospital, Gonda. 
Uttar Pradesh 147. Antenatal Clinic, Medical College, Kanpur. 
Uttar Pradesh 148 Antenatal Clinic, Queen’s Mary Hospital, 
Lucknow. 
Uttar Pradesh : 149 Antenatal Clinic, Mahila Hospital, Gorakhpur. 
Uttar Pradesh 150 Antenatal Clinic, Mahila Hospital, Aligarh. 
Uttar Pradesh 151 Antenatal Clinic, Community Health Centre, 
Nazimabad 
Uttar Pradesh 152 Antenatal Clinic, Mahila Hospital, Haldwani. 
25 West Bengal 153 STD Clinic, Medical College, Burdwan. 
West Bengal 154 STD Clinic, Medical College, Bankura. 
West Bengal | 155 STD Clinic, S.D Hospital, Asansol. 
West Bengal 156 STD Clinic, STM Hospital, Calcutta 
West Bengal 157. Antenatal Clinic, S.D Hospital, Durgapur. ie 
West Bengal 158 Antenatal Clinic, N.B. Medical College, Siliguri. 
West Bengal 159 Antenatal Clinic, M.C. Hospital, Calcutta. 
West Bengal 160 Antenatal Clinic, District Hospital, Murshidabad. 
26 Delhi . 161 STD Clinic, M.A.M.C., New Delhi. 
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S.No. Name of State/Union Territory No. Name of Sentinel Site 


27 


28 


29 
30 


31 


32 


Delhi 
Delhi 
Delhi 
Delhi 


A &N Islands 
A & N Islands 
A & N Islands 
A & N Islands 


Chandigarh 
Chandigarh 
Chandigarh 


Dadar & Nagar Haveli 
Daman & Diu 

Daman & Diu 
Lakshadweep 
Lakshadweep 
Lakshadweep 
Pondicherry 
Pondicherry 


162 
163 
164 
165 


166 
167 
168 
169 


170 
171 
172 


173 
174 
175 
176 
177 
178 
179 
180 


Antenatal Clinic, Safdarjang Hospital, New Delhi 
Antenatal Clinic, Mangolpuri, New Delhi. 

Antenatal Clinic, Safdarjang Hospital, New Delhi 
Drug De-addiction Centre, D.D.U Hospital, New 


Delhi. 
STD Clinic, GB Pant Hospital, Port Blair. 


Antenatal Clinic, Civil Hospital, Car Nicobar. 


Antenatal Clinic, GB Pant Hospital, Port Blair. 
Antenatal Clinic, Community Health Centre, 
Nancowry. 

STD Clinic, P.G.I, Chandigarh. 

STD Clinic, Govt. Medical College, Chandigarh. 
Antenatal Clinic, Govt. Medical College, 
Chandigarh 

STD Clinic, Civil Hospital, Silvassa. 

STD Clinic, Civil Hospital, Daman. 

STD Clinic, Civil Hospital, Diu. 

STD Clinic, Civil Hospital, Kavaratti. 

ANC Clinic, IG Hospital, Kavaratti. 

ANC Clinic, Govt. Hospital, Minicoy. 

STD Clinic, J.I.P.M.E.R, Pondicherry. 

STD Clinic, State AIDS Cell, Pondicherry 


Annex 2 


Voluntary Blood Testing Centres sanctioned 
in the year 1998-99 


S.No. Name of State/Union Territory No. Name of the Voluntary Blood Testing Centres 


1 Andhra Pradesh (i) Andhra Medical College, Vishakapatnam. 
Andhra Pradesh (ii) Kangarava Medical College, Kakinada. 
Andhra Pradesh (iii) Guntur Medical College, Guntur 
Andhra Pradesh (iv) Siddhastha Medical College, Vijayawada. 
Andhra Pradesh (v) Osmania Medical College, Hyderabad. 
Andhra Pradesh (vi) Gandhi Medical College, Secunderabad. 
Andhra Pradesh (vii) Kakitiya Medical College, Warrangal. 
Andhra Pradesh (viii) Kurnool Medical College, Kurnool. 
Andhra Pradesh (ix) §S.V. Medical College, Tirupati. 

2 Assam (i) | Guwahati Medical College, Guwahati. 
Assam (ii) Silchar Medical College, Silchar. 

Assam (iii) Assam Medical College, Dibrugarh. 

3 Bihar (i) | Darbhanga Medical College, Leharia Sarai. 
Bihar (ii) S.K. Medical College, Muzzafarpur. 
Bihar (iii) Patna Medical College, Patna 
Bihar (iv) Rajendra Medical College, Ranchi. 

Bihar (v) M.G.M. Medical College, Jamshedpur. 
Bihar (vi) Pataliputra Medical College, Dhanbad. 
Bihar (vii) Medical College, Bhagalpur. 
Bihar (viii) Magadh Medical College, Gaya. 
Bihar (ix) Nalanda Medical College, Patna. 
4 Delhi (i) A.LIM.S., New Delhi. 
Delhi (ii) M.A.M.C., New Delhi 
Delhi (iii) U.C.M.S., New Delhi. 
Delhi (iv) Sucheta Kriplani Medical College, Delhi. 

5 Goa (i) | Goa Medical College, Panaji. 

6 Gujarat (i) BJ. Medical College, Ahmedabad. 
Gujarat (ii) Municipal Medical College, Ahmedabad. 
Gujarat (iii) Medical College, Baroda. 

Gujarat (iv) M.P. Shah Medical College, Jamnagar. 
Gujarat (v) Govt. Medical College, Surat. 

7 Haryana (i) | Govt. Medical College, Rohtak. 

8 Himachal Pradesh (i) LGM. Shimla. 

9 Jammu & Kashmir (i) Govt. Medical College, Srinagar. 

Jammu & Kashmir (ii) Govt. Medical College, Jammu. 
Jammu & Kashmir (iii) Shere-Kashmir Institute of Medical Science, 
Srinagar. 

10 Karnataka (i) | Mysore Medical College, Mysore. 
Karnataka (ii) Bangalore Medical College, Bangalore. 
Karnataka (iii) Karnataka Medical College, Hubli. 
Karnataka (iv) Medical College, Bellary. 


(v) Medical College, Mangalore. 


a- Karnataka 
| 


S.No. Name of State/Union Territory No. Name of the Voluntary Blood Testing Centres 
.No. Na 
Sano. Na ee 


(i) | Medical College, Trivandrum. 


- ae (ii) T.D. Medical College, Allepey. 
ne (iii) Medical College, Calicut. 
Kerala (iv) Medical College, Trichur. 
Kerala (v) Medical College, Kottayam. 

12 Madhya Pradesh (i) | Govt. Medical College, Jabalpur. 
Madhya Pradesh (ii) G.R. Medical College, Gwalior. 
Madhya Pradesh (iii) M.G.M. Medical College, Indore. 
Madhya Pradesh (iv) Gandhi Medical College, Bhopal. 
Madhya Pradesh (v) S.S. Medical College, Rewa. 

Madhya Pradesh (vi) Pt. JoL.N. Medical College, Raipur. 

13 Maharashtra (i) | Grant Medical College, Mumbai. 
Maharashtra (ii) Seth G.S. Medical College, Mumbai. 
Maharashtra (iii) T.N. Medical College, Mumbai. 
Maharashtra (iv) L.T.M. Medical College, Mumbai 
Maharashtra (v) BJ. Medical College, Pune. 
Maharashtra (vi) A.F.M.C., Pune. 

Maharashtra (vii) Miraj Medical College, Sholapur. 
Maharashtra (viii) Dr. V.M. Medical College, Sholapur. 
Maharashtra (ix) Govt. Medical College, Aurangabad. 
Maharashtra (x) S.R.T.R. Medical College, Ambajogai. 
Maharashtra (xi) Medical College, Nagpur. 

Maharashtra (xii) Indira Gandhi Medical College, Nagpur. 
Maharashtra (xiii) Govt. Medical College, Nanded. 

14 Orissa (i) | S.C.B. Medical College, Cuttack. 
Orissa (ii) V.S.S. Medical College, Burla. 

Orissa (iii) M.K-C.G. Medical College, Berhampur. 

15 Pondicherry (i) JIP.M.E.R. 

16 Punjab (i) | Medical College, Amritsar. 

Punjab (ii) Medical College, Patiala 
Punjab (iii) Medical College, Faridkot. 

17 Rajasthan (i) S.M.S. Medical College, Jaipur 
Rajasthan (ii) S.P. Medical College, Bikaner. 
Rajasthan (ili) R.N.T. Medical College, Udaipur. 
Rajasthan (iv) Dr. S.N. Medical College, Jodhpur. 
Rajasthan (v) J.L.N. Medical College, Ajmer. 

18 Tamil Nadu (i) | Chennai Medical College, Chennai. 
Tamil Nadu (ii) Stanley Medical College, Chennai. 
Tamil Nadu (iii) Kilpauk Medical College, Chennai. 
Tamil Nadu (iv) Sri Ramachandra Medical College & Research 

7 Institute 
Tamil Nadu (v) Thanjavur Medical College, Thanjavur. 
Tamil Nadu (vi) Medical College, Coimbatore. 
Tamil Nadu (vii) Madurai Medical College, Madurai. 
Tamil Nadu (viii) Tiruneveli Medical College, Tiruneveli. 
Tamil Nadu (ix) Medical College, Chingleput. 

19 Uttar Pradesh (i) S.N. Medical College, Agra. 

Uttar Pradesh (ii) M.L.N. Medical College, Allahabad. 


Uttar Pradesh (iii) J.N. Medical College, Aligarh. 


S.No. Name of State/Union Territory No. Name of the Voluntary Blood Testing Centres 


20 


21 


Uttar Pradesh 
Uttar Pradesh 
Uttar Pradesh 
Uttar Pradesh 
Uttar Pradesh 
West Bengal 
West Bengal 
West Bengal 
West Bengal 
West Bengal 
West Bengal 
Chandigarh 


Manipur 


(iv) 
(v) 
(vi) 


Institute of Medical College, Kanpur. 
C.S.V.M. Medical College, Kanpur. 
M.L.B. Medical College, Lucknow. 


(vii) K.G. Medical College, Lucknow. 
(viii) B.R.D. Medical college, Siliguri. 


(i) 

(ii) 
(iii) 
(iv) 
(v) 
(vi) 
(i) 


(i) 


Govt. Medical College, Calcutta. 

R.G. Kar Medical College, Calcutta. 

N.R.S. Medical College, Calcutta. 

National Medical College, Calcutta. 

B.S. Medical College, Bankura. 

North Bengal Medical College, Siliguri. 

P.G.I. of Medical Education and Research, 
Chandigarh. 

Regional Medical College, Imphal. 


Already Existing Voluntary Blood Testing Centres 


S.No. Name of State/Union Territory No. 


10 


11 


12 


13 


Andhra Pradesh 


Andhra Pradesh 


Andhra Pradesh 


Andhra Pradesh 


Andhra Pradesh 


Arunachal Pradesh 


Assam 


Bihar 
Goa 


Gujarat 


Haryana 


Himachal Pradesh 


Jammu & Kashmir 


Jammu & Kashmir 


Karnataka 
Karnataka 
Karnataka 
Kerala 

Kerala 

Madhya Pradesh 
Madhya Pradesh 


Madhya Pradesh 
Maharashtra 


Maharashtra 
Maharashtra 
Maharashtra 
Maharashtra 
Maharashtra 


Name of the Voluntary Blood Testing Centres 
Already Existing 


Deptt. of Microbiology, Osmania College, 
Hyderabad. 

Deptt. of Microbiology, S.V. Medical College, 
Tirupati. 

Deptt. of Microbiology, Andhra Medical College, 
Vishakapatnam 

Surveillance Centre, Instt. of Preve. Medicine, 
Hyderabad. 

Surveillance Centre, Indian Naval Ship Hospital, 
Kalyani, Vishakapatnam. 

Surveillance Centre, Distt. Hospital, Itanagar. 
Deptt. of Microbiology, Guwahati Medical College, 
Guwahati. 

Rajendra Memorial Research Institute,. Patna. 
Deptt. of Microbiology, Goa Medical College, 
Panaji. 

Deptt. of Microbiology, B.J. Medical College, 
Ahmedabad. 

Deptt. of Microbiology, Medical College, Rohtak. 
Deptt. of Microbiology, Indira Gandhi Medical 
College, Shimla. 

Deptt. of Immunopathology, Sher-e-Kashmir Instt. 
of Medical College, Srinagar 

Deptt. of Microbiology, Govt. Medical College, 
Jammu. 

Deptt. of Microbiology, Bangalore Medical 
College, Bangalore. 

Deptt. of Microbiology, Kasturba Medical College, 
Manipal. 

Surveillance Centre, National Institute of Mental 
& Neurosurgery, Bangalore. 

Deptt. of Microbiology, Medical College, 
Trivandrum. 

Surveillance Centre, Indian Naval Ship Hospital, 
Cochin. 

Deptt. of Pathology, Gandhi Medical College, 
Bhopal. 

Regional Medical Research Centre for Tribal 
Health, Jabalpur. 

Chiotram Hospital & Research, Centre, Indore. 
Deptt. of Microbiology, Seth C.S. Medical College, 
Mumbai. 

Deptt. of Microbiology, J.J. Hospital, Mumbai. 
Sion Hospital, Mumbai. 

B.Y.N. Nair Hospital, Mumbai. 

Rajabari Hospital, Charkopar, Mumbai. 

Deptt. of Microbiology, B.J. Medical College, Pune. 
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20 
21 


js, 
24 


26 


Maharashtra 


Maharashtra 
Maharashtra 


Maharashtra 
Maharashtra 
Maharashtra 
Manipur 
Meghalaya 
Mizoram 
Nagaland 
Nagaland 
Orissa 

Orissa 

Punjab 
Rajasthan 
Sikkim 

Tamil Nadu 
Tamil Nadu 
Tamil Nadu 
Tripura 

Uttar Pradesh 
Uttar Pradesh 
Uttar Pradesh 
Uttar Pradesh 
Uttar Pradesh 
West Bengal 
Delhi 


Delhi 


Delhi 


29 


30 


Oe 


32 


3 


34 


35 


36 


37 


38 


39 


40 


4] 


42 


43 


4 


45 


46 


47 


48 


49 


50 


a) 


52 


52 


54 


55 


56 


57 


Already Existing 


Deptt. of Microbiology, Govt. Medical College, 
Nagpur. 

Surveillance Centre, Civil Hospital, Kothapur. 
Surveillance Centre, District Hospital, 
Chandrapur. 

Deptt. of Microbiology, Govt. Medical College, 
Miraj. 

Surveillance Centre, Indian Naval Ship Hospital, 
Ashwini, Mumbai. 

Deptt. of Microbiology, Armed Forces Medical 
College, Pune. 

Surveillance Centre, J.N. Hospital, Imphal. 
Surveillance Centre, Civil Hospital, Shilong. 
Surveillance Centre, Civil Hospital, Aizwal. 
Surveillance Centre, Naga Hospital, Kohima. 
Surveillance Centre, District Hospital, Dimapur. 
Deptt. of Microbiology, S.C.B. Medical College, 
Cuttack. 

Surveillance Centre, Regional Medical Research, 
Centre, Bhubaneshwar. 

Deptt. of Microbiology, Govt. Medical College, 
Amritsar. 

Deptt. of Microbiology, S.MS. Hospital 
Surveillance Centre, S.T.N.M. Hospital, Gangtok. 
Deptt. of Microbiology, Instt. of Child Health & 
Hospital for Children. 

Deptt. of Microbiology, Madurai Medical College, 
Madurai. 

Surveillance Centre, Medical College, Chennai. 
Surveillance Centre, District Hospital, Agartala. 
Deptt. of Microbiology, K.G. Medical College, 
Lucknow. 

Surveillance Centre, Central JALMA Instt. for 
Leprosy, Agra. 

Deptt. of Microbiology, Instt. of Medical Sciences, 
Varanasi. 

Deptt. of Microbiology, J.I.N. Medical College, 
Aligarh. : 
Surveillance Centre, Kamla Nehru Memorial 
Hospital, Allahabad. 

Surveillance Centre, National Institute of Hygiene 
and Public Health, Calcutta. 

Deptt. of Microbiology, University College of 
Medical Sciences, Shahdara, Delhi. 

Deptt. of Microbiology, Maulana Azad Medical 
College, New Delhi. 

Surveillance Centre, Armed Forces Command 


Hospital, Delhi Cantt. 
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Already Existing 


LL 


27 Andaman & Nicobar Islands 58 
28 Chandigarh 59 
29 Lakshadweep 60 
30 Pondicherry 61 


Pondicherry 62 


Surveillance Centre, G.B. Hospital, Port Blair. 
Deptt. of Immunopathology, P.G.I., Chandigarh. 
Surveillance Centre, Govt. Hospital, Kavaratti. 
Surveillance Centre, Govt. General Hospital, 
Pondicherry. 

Deptt. of Microbiology, JIPMER, Pondicherry. 


Annex 3 


List of STD Clinics 


S.No. Name of State/Union Territory No. Name of the STD Clinics. 


1 


Andhra Pradesh 
Andhra Pradesh 
Andhra Pradesh 
Andhra Pradesh 
Andhra Pradesh 
Andhra Pradesh 
Andhra Pradesh 
Andhra Pradesh 
Andhra Pradesh 
Andhra Pradesh 


Andhra Pradesh 
Andhra Pradesh 
Andhra Pradesh 


Andhra Pradesh 
Andhra Pradesh 
Andhra Pradesh 
Andhra Pradesh 
Andhra Pradesh 


Andhra Pradesh 
Andhra Pradesh 


Andhra Pradesh 
Andhra Pradesh 
Andhra Pradesh 
Andhra Pradesh 


Andhra Pradesh 
Andhra Pradesh 
Andhra Pradesh 


Andhra Pradesh 
Assam 

Assam 

Assam 

Assam 

Assam 

Bihar 

Bihar 

Bihar 
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Andhra Medical College, Vishakapatnam. 
Rangaraya Medical College, Kakinada. 

Guntur Medical College, Guntur-522001 
Siddhantha Medical College, Vijayawada. 
Osmania Medical College, Hyderabad. 

Gandhi Medical College, Secunderabad. 

Kaktiya Medical College, Warangal-596002 
Kurnool Medical College, Kurnool. 

S.V.R. Medical College, Tirupathi. 

Head Quarter Hospital Eluru, West Godavari 
District-521001 

Head Quarter Hospital, Khammam-507001 
D.S.R. Govt. Hospital, Nellore-524001. 

District Head Quarter, Machili Patnam, Karishan 
District-521001 

Head Quarter Hospital, Cuddapah-516001. 
Head Quarter Hospital , Mehboobnagar,-509001. 
Head Quarter Hospital, Anantpur-515001. 
Supdt. Head Quarter Hospital, Vizianagaram. 
Supdt. Head Quarter Hospital, Ongole, Parkasam 
Distt. 

Supdt. Head Quarter Hospital. Chittoor. 

Supt. Kamala Nehru Hospital, Naga Arjun Nagar, 
Distt. Nalgonda-508001. 

Supdt. Govt. Hospital. Srikakulam-532001. 
Supdt. Govt. Civil Hospital, Jagityal, Karimnagar. 
Supdt. Head Quarter Hospital, Medak-502001. 
Supdt. Head Quarter Hospital, Ongole, Parkasam 
Distt. 

Supdt. Head Quarter Hospital, Nizamabad. 

ESI Hospital Sanathanagar, Hyderabad. 

Road Transport Corporation Hospital, Taranka, 
Hyderabad. 

Railway Hospital, Secunderabad. 

Guwahati Medical College, Guwahati. 

Silchar Medical College, Silchar. 

Assam Medical College, Dibrugarh. 

Civil Hospital, Dhuri 

Civil Hospital, Goalpara. 

Darbhanga Medical College, Leharia Sarai. 

SK. Medical College, Muzzafarpur. 

Patna Medical College, Patna. 


S.No. Name of State/Union Territory No. Name of the STD Clinics. 
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4 Rajindra Medical College, Ranchi. 
eons 5 MGM. Medical College, Jamshedpur. 
ae 6 Pataliputra Medical College, Dhanbad. 
Bihar ij Medical College, Bhagalpur. 
Bihar 8 Magadh Medical College, Gaya. 
Bihar 9 Nalanda Medical College, Patna. 
Bihar 10 Sadar Hospital, Gaya. 
Bihar 11 Sadar Hospital, Hazaribagh. 
Bihar 12 Sadar Hospital, Madhubani. 
Bihar 13. Sadar Hospital, Monghyr. 
Bihar 14 Sadar Hospital, Ara. 
Bihar 15 Sadar Hospital, Biharsarif. 
Bihar 16 Sadar Hospital, Rohtash. 
Bihar 17 Sadar Hospital, Devdhar. 
4 Delhi 1 AJIM.S., New Delhi. 
Delhi 2  M.A.M.C., New Delhi. 
Delhi 3 U.C.M.S., New Delhi. 
Delhi 4 Sucheta Kriplani Medical College, Delhi. 
Delhi 5 V.D. Clinic, Hindu Rao Hospital, Delhi. 
Delhi 6 Dr. R.M.I. Hospital, New Delhi. 
Delhi 7 _ Din Dayal Upadhyay Hospital, Harinagar, New 
Delhi. 
Delhi 8 Regional STD Teaching, Training and Research 
Centre, Safdarjung Hospital, New Delhi. 
Delhi 9 STD Clinic, Lalkuan, New Delhi. 
Delhi 10 STD Clinic, Roshnara Road, New Delhi. 
5 Goa 1 Goa Medical College, Panaji. 
Goa 2 STD Clinic, Civil Hospital, Panaji. 
Goa 3 STD Clinic, Civil Hospital, Vascodegama-Baina. 
Goa 4 STD Clinic, Goa Margoa-Goa. 
6 Gujarat 1 BJ. Medical College, Ahmedabad. 
Gujarat 2 Municipal Medical “College, Ahmedabad. 
Gujarat 3. Medical College, Baroda. 
Gujarat 4 MP. Shah Medical College, Jamnagar. 
Gujarat 5 Govt. Medical College, Surat. 
Gujarat 6 STD Clinic, Civil Hospital, Nadiad. 
Gujarat 7 STD Clinic, M.C.G. Hospital, Rajkot. 
Gujarat 8 STD Clinic, Civil Hospital, Rajkot. 
Gujarat 9 Sir, T. Hospital, Bhavnagar. 
Gujarat 10 Civil Hospital, Amroli. 
Gujarat 11 STD Clinic, Civil Hospital, Patani, Mehasana 
Nagar 
Gujarat 12. STD Clinic, Civil Hospital, Gandhi 
Gujarat 13. STD Clinic, Rana Rajender Singh Hospital, 
Bmhosmelimdi. 
Gujarat 14 STD Clinic, General Hospital, ESI, Bapunagar. 
Gujarat 15 STD Clinic, Civil Hospital, Surat. 


7 Haryana I Govt. Medical College, Rohtak. 
Haryana 2 STD Clinic, Govt. Hospital, Panipat. 


Haryana 

Haryana 

Haryana 

Haryana 

Haryana 

Himachal Pradesh 
Himachal Pradesh 
Himachal Pradesh 
Himachal Pradesh 
Himachal Pradesh 
Himachal Pradesh 
Himachal Pradesh 
Himachal Pradesh 
Himachal Pradesh 
Himachal Pradesh 
Himachal Pradesh 
Himachal Pradesh 
Himachal Pradesh 
Himachal Pradesh 
Himachal Pradesh 
Himachal Pradesh 
Himachal Pradesh 
Himachal Pradesh 
Himachal Pradesh 
Himachal Pradesh 
Himachal Pradesh 
Himachal Pradesh 
Himachal Pradesh 
Himachal Pradesh 
Himachal Pradesh 
Himachal Pradesh 
Himachal Pradesh 
Himachal Pradesh 
Himachal Pradesh 
Himachal Pradesh 
Himachal Pradesh 
Himachal Pradesh 
Himachal Pradesh 
Himachal Pradesh 
Himachal Pradesh 
Himachal Pradesh 
Himachal Pradesh 
Himachal Pradesh 
Himachal Pradesh 
Himachal Pradesh 
Himachal Pradesh 
Himachal Pradesh 
Himachal Pradesh 
Himachal Pradesh 
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S.No. Name of State/Union Territory No. Name of the STD Clinics. 


STD Clinic, Govt. Hospital, Faridabad. 
STD Clinic, Govt. Hospital, Sonepat 
STD Clinic, Govt. Hospital, Bhiwani 
STD Clinic, Govt. Hospital, Bahadurgarh. 
STD Clinic, Govt. Hospital, Hissar 
I.G.M.C. Shimla 

STD Clinic, Civil Hospital, Rahru. 

STD Clinic, Civil Hospital, Junga. 

STD Clinic, Civil Hospital, Kuinar Sain 
STD Clinic, Civil Hospital, Dhami. 

STD Clinic, Civil Hospital, Throch 

STD Clinic, Civil Hospital, Manidduh 
STD Clinic, Civil Hospital, Juizbal. 

STD Clinic, Civil Hospital, Rampur. 
STD Clinic, Civil Hospital, Baghi. 

STD Clinic, Civil Hospital, Chopal. 

STD Clinic, Civil Hospital, Kotkhi. 

STD Clinic, Civil Hospital, Suni. 

STD Clinic, Civil Hospital, Sarahan. 
STD Clinic, Civil Hospital, Chargoon. 
STD Clinic, Civil Hospital, Matina. 

STD Clinic, Civil Hospital, Theog 

STD Clinic, Civil Hospital, Sundernagar. 
STD Clinic, Civil Hospital, San). 

STD Clinic, Civil Hospital, Joginder Nagar. 
STD Clinic, Civil Hospital, Karso. 

STD Clinic, Civil Hospital, Karsog. 

STD Clinic, Civil Hospital, Mandi. 

STD Clinic, Civil Hospital, Chorati. 

STD Clinic, Civil Hospital, CHC Baldwara 
PHC Bagsaid, Thunga. 

STD Clinic, Civil Hospital, R.H. Saudhole. 
STD Clinic, Civil Hospital, Shillai. 

STD Clinic, Civil Hospital, Narag. 

STD Clinic, Civil Hospital, Raigarh. 
STD Clinic, Civil Hospital, Sangrtha. 
STD Clinic, Civil Hospital, Nahan. 

STD Clinic, Civil Hospital, Ponta Sahib. 
STD Clinic, Civil Hospital, Dadahu. 
STD Clinic, Civil Hospital, Chandi. 

STD Clinic, Civil Hospital, Keylong. 
STD Clinic, Civil Hospital, Bhkaza. 

STD Clinic, Civil Hospital, Markund. 
STD Clinic, Civil Hospital, Jhankuta. 
STD Clinic, Civil Hospital, Bilaspur. 
STD Clinic, Civil Hospital, Ghumavwin. 
Dindayal Upadhyay Hospital, Shimla. 
STD Clinic, Civil Hospital, Kinnaur. 
STD Clinic, Civil Hospital, CHC Nichar. 


S.No. Name of State/Union Territory No. Name of the STD Clinics. 


45 STD Clinic, Civil Hospital, Narang, Disit, Sirmor. 


| Pradesh ; 
Himachal Pra 46 STD Clinic, Civil Hospital, Manali. 


pcre host 47 STD Clinic, Civil Hospital, Banjar. 
Himachal Pradesh 48 STD Clinic, Civil Hospital, Kullu. 
Himachal Pradesh 49 STD Clinic, Civil Hospital, Nirhad. 
Himachal Pradesh 50 STD Clinic, Civil Hospital, Anni. 
Himachal Pradesh 51 STD Clinic, Civil Hospital, Jari. 
Himachal Pradesh 52 STD Clinic, Rural Hospital, Pukhri. 
Himachal Pradesh 53 STD Clinic, Civil Hospital, Chamba. 
Himachal Pradesh 54 STD Clinic, PHC, Bhatri. 
Himachal Pradesh 55 STD Clinic, Rural Hospital, Marmour. 
Himachal Pradesh 56 STD Clinic, Civil Hospital, Killar Panji. 
Himachal Pradesh 97 STD Clinic, Civil Hospital, Solan 
Himachal Pradesh 98 STD Clinic, PHC, Dharampur. 
Himachal Pradesh 99 STD Clinic, Civil Hospital, Arki. 
Himachal Pradesh 60 STD Clinic, Civil Hospital, Chandi. 
Himachal Pradesh 6h STD:Clinic, Cival Hospital, Kandaghat. 
Himachal Pradesh 62 STD Clinic, Distt. Hospital, Hamirpur. 
Himachal Pradesh 63 STD Clinic, Distt. Hospital, Dharamsala. 
Himachal Pradesh 64 STD Clinic, Distt. Hospital, Raigarh, Distt. Sirmor. 
Himachal Pradesh 65 STD Clinic, Distt. Hospital, Tissa, Distt. Chamba. 
Himachal Pradesh 66 STD Clinic, Distt. Hospital, Markad, Distt. 
Bilaspur. 
9 Jammu & Kashmir 1 Govt. Medical College, Srinagar. 
Jammu & Kashmir 2 Govt. Medical College, Jammu. 
Jammu & Kashmir 3 STD Clinic, Hospital, Riase. 
Jammu & Kashmir 4 STD Clinic, Civil Hospital, Ramnagar, Distt. 
Udhampur. 
Jammu & Kashmir 3 STD Clinic, Civil Hospital, Udhamputr. 
Jammu & Kashmir 6 STD Clinic, Civil Hospital, Anant Nag. 
Jammu & Kashmir 7 STD Clinic, Civil Hospital, Shimoga. 

10 Karnataka 1 Mysore Medical College, Mysore. 
Karnataka 2 Bangalore Medical College, Bangalore. 
Karnataka 3 Karnataka Medical College, Hubli. 
Karnataka 4 Medical College, Bellary. 

Karnataka 9 Distt. Hospital, Belgaum. 
Karnataka 6 Distt. Hospital, Bidar. 
Karnataka 7 General Hospital, Chickamagalore. 
Karnataka 8 Distt. Hospital, Chitradurga. 
Karnataka 9 C.G. Hospital, Devangore. 
Karnataka 10 _— Distt. Hospital, Mercara. 
Karnataka li. =6Distt Hospital, Dharwar. 
Karnataka iZ KMG Hospital, Hubli. 
Karnataka 13 Distt. Hospital, Gulbarga. 
Karnataka 14 S.C. Hospital, Hassan. 
Karnataka 15 S.N.R. Hospital, Kolar. 
Karnataka 16 §=©Distt. Hospital, Mandya. 
Karnataka 17. — General Hospital, Kolegal. 


Karnataka 18 Distt. Hospital, Raichur, 


S.No. Name of State/Union Territory No. Name of the STD Clinics. 


11 


12 


Karnataka 
Karnataka 
Karnataka 
Karnataka 
Karnataka 
Karnataka 
Karnataka 
Karnataka 


Karnataka 
Karnataka 
Karnataka 
Karnataka 
Kerala 

Kerala 

Kerala 

Kerala 

Kerala 

Kerala 

Kerala 

Kerala 

Kerala 

Kerala 

Kerala 

Kerala 

Kerala 

Kerala 

Kerala 

Kerala 

Kerala 

Kerala 

Kerala 

Kerala 

Kerala 

Kerala 

Kerala 

Madhya Pradesh 
Madhya Pradesh 
Madhya Pradesh 
Madhya Pradesh 
Madhya Pradesh 
Madhya Pradesh 
Madhya Pradesh 
Madhya Pradesh 
Madhya Pradesh 
Madhya Pradesh 


Madhya Pradesh 


Madhya Pradesh 
Madhya Pradesh 
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M.C. Gann Hospital, Shimoga. 
Distt. Hospital, Tumkur. 
Distt. Hospital, Karwar. 


, Ceneral Hospital, Ankola. 


General Hospital, Udipi. 
Bowring & Lady Curzen Hospital, Bangalore. 
District Hospital, Bellary, 


General Hospital, Roberison Pet. K.G.FE., Kolar 


Distt. 

General Hospital, Soudathi, Belgaum, Distt. 
General Hospital, Havery, Dhariwar Distt. 
District Hospital, Bijapur. 

Wenlock Hospital, Mangalore. 

Medical College, Trivandrum 

Medical College, Kottayam 

Medical College, Calicut. 

Medical College, Trissur. 

Distt. Hospital, Quillon. 

Distt. Hospital Palakkad. 

Distt. Hospital Majeri. 

General Hospital, Ernakulum. 

General Hospital, Kannur. 

Distt. Hospital, Wayanad, Menantoddy. 
Taluk H.Q. Hospital, Thodupuzha, Idukki. 
Taluk H.Q. Hospital, Trivandrum. 
M.C.H. Hospital, Alappuzha. 

G.I. Hospital, Trivandrum 

Distt. Hospital, Alappuzha. 

District Hospital, Pathanamtehitta. 
M.C.H. Hospital, Kozhikode. 

General Hospital, Kozhicode. 

Distt. Hospital, Kasargode. 

Distt. Hospital, Kollam. 

Taluk Headquarter Hospital, Kanjirappally. 
Distt. Hospital, Painavu. 

Distt. Hospital. Kanjagad. 

Govt. Medial College, Jabalpur. 

G.R. Medical College, Gwalior. 

M.G.M. Medical College, Indore. 
Gandhi Medical College, Bhopal. 

S.S. Medical College, Rewa. 

Pt. J.L.N. Medical College, Raipur. 

STD Clinic, Civil Hospital, Sidhi. 

STD Clinic, Civil Hospital, Jagdalpur. 
STD Clinic, Civil Hospital, Surguja. 

STD Clinic, Civil Hospital, Bilaspur. 

STD Clinic, Civil Hospital, Chattarpur. 
STD Clinic, Civil Hospital, Rajnandgaon. 
STD Clinic District Hospital, Shahdol. 


S.No. Name of State/Union Territory No. 


Name of the STD Clinics. 


Madhya Pradesh 14 SID Clinic District Hospital, Satna. 
Madhya Pradesh 15 Distt: Hospital, Jhabua. 
Madhya Pradesh 16 Distt. Hospital, Indore. 
Madhya Pradesh 17 ‘Distt. Hospital Barwani. 
Madhya Pradesh 18 Distt. Hospital, Khargome. 
Madhya Pradesh 19 Distt. Hospital, Khandwa. 
Madhya Pradesh 20 Distt. Hospital, Burmanpur. 
Madhya Pradesh 21 _ District Hospital, Dewas. 
Madhya Pradesh 22 District Hospital, Ratlam. 
Madhya Pradesh 23 District Hospital, Shajapur. 
Madhya Pradesh 24 District Hospital, Kandsaur. 
Madhya Pradesh 25 District Hospital, Ujjain. 
Madhya Pradesh 26 District Hospital, Shivpuri. 
Madhya Pradesh 27 ~ District Hospital, Guna 
Madhya Pradesh 28 District Hospital, Morena 
Madhya Pradesh 29 _ District Hospital, Bhind. 
Madhya Pradesh 30 District Hospital, Sagar 
Madhya Pradesh 31 District Hospital, Damolt. 
Madhya Pradesh 32 District Hospital, Panna 
Madhya Pradesh 33 District Hospital, Tikamgarh. 
Madhya Pradesh 34 _ District Hospital, Sehore. 
Madhya Pradesh 35 District Hospital, Raisen. 
Madhya Pradesh 36 District Hospital, Rajgarh. 
Madhya Pradesh 37 District Hospital, Vidisha. 
Madhya Pradesh 38 District Hospital, Betul. 
Madhya Pradesh 39 District Hospital, Hoshangabad. 
Madhya Pradesh 40 District Hospital, Katni. 
Madhya Pradesh 41 District Hospital, Narsimhapur. 
Madhya Pradesh 42 — District Hospital, Chindwara. 
Madhya Pradesh 43 District Hospital, Seoni. 
Madhya Pradesh 44 District Hospital, Mandla. 
Madhya Pradesh 45 District Hospital, Balaghat. 
Madhya Pradesh 46 District Hospital, Raigarh. 
Madhya Pradesh 47 — District Hospital, Durg. 
Madhya Pradesh 48 — District Hospital, Kanker. 
Madhya Pradesh 49 — District Hospital, Dantewara. 

13 Maharashtra 1 Principal, Grant Medical College, Mumbai. 
Maharashtra 2 Principal, Seth G.S. Medical College, Mumbai. 
Maharashtra 3 Principal, T.N. Medical College, Mumbai. 
Maharashtra 4 Principal, L.T.M. Medical College, Mumbai. 
Maharashtra 5S Principal B.J. Medical College, Pune. 
Maharashtra 6 Principal, A.EM.C. Poona Armed Forces, 
Maharashtra 7 Principal, Miraj Medical College, Miraj. 
Maharashtra 8 Principal, Dir. V.M. Medical College, Sholapur. 
Maharashtra 9 Principal, Indira Gandhi Medical College, Nagpur. 
Maharashtra 10 Govt. Medical College, Nagpur. 
Maharashtra 11 Govt. Medical College, Aurangabad. 
Maharashtra 12 Govt. Medical College, Nanded. 
Maharashtra 13. STD Clinic, Civil Hospital, Thane 


—————————————— 
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Maharashtra 
Maharashtra 
Maharashtra 
Maharashtra 
Maharashtra 
Maharashtra 
Maharashtra 
Maharashtra 
Maharashtra 
Maharashtra 
Maharashtra 
Maharashtra 
Maharashtra 
Maharashtra 
Maharashtra 
Maharashtra 
Maharashtra 
Maharashtra 
Maharashtra 
Maharashtra 
Maharashtra 
Maharashtra 
Maharashtra 
Maharashtra 
Maharashtra 
Orissa 
Orissa 
Orissa 
Orissa 
Orissa 
Orissa 
Orissa 
Orissa 
Orissa 
Orissa 
Orissa 
Orissa 
Orissa 
Orissa 
Orissa 
Orissa 
Orissa 
Orissa 
Orissa 
Pondicherry 
Pondicherry 
Pondicherry 
Pondicherry 
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STD Clinic, Civil Hospital, Chandrapur. 

STD Clinic, Civil Hospital, Amrawati. 

STD Clinic, Civil Hospital, Buldhana. 

STD Clinic, Civil Hospital, Bhandara. 

STD Clinic, Civil Hospital, Ahmednagar. 
STD Clinic, Civil Hospital, Akola. 

STD Clinic, Civil Hospital, Dhule. 

STD Clinic, Civil Hospital, Jalgaon. 

STD Clinic, Civil Hospital, Kolhapur. 

STD Clinic, Civil Hospital, Nasik 

STD Clinic, Civil Hospital, Satara. 

STD Clinic, Civil Hospital, Wardha. 

STD Clinic, Civil Hospital, Yavatmal. 

STD Clinic, Municipal Corp, Greater Mumbai. 
STD Clinic, Municipal Corp, Pune. 

STD Clinic, G.T. Hospital, Mumbai. 

STD Clinic, St. George, Hospital, Mumbai. 
STD Clinic, District Hospital, Gadchirole. 
STD Clinic, District Hospital, Beed. 

STD Clinic, District Hospital, Latur. 

STD Clinic, District Hospital, Osmanabad. 
STD Clinic, District Hospital, Jalna. 

STD Clinic, District Hospital, Parbhani. 

STD Clinic, District Hospital, Raigad. 

STD Clinic, District Hospital, Ratnagiri. 

SCB Medical College, Cuttack. 

VS.S. Medical College, Burla. 

M.K.C.G. Medical College, Berhamput. 

STD Clinic, Distt. Headquarter, Puri. 

STD Clinic, Distt. Headquarter, Balasore. 
STD Clinic, Distt. Headquarter, Dhenkanal. 
STD Clinic, Distt. Headquarter, Sambalpur. 
STD Clinic, Distt. Headquarter, Baipada. 
STD Clinic, Distt. Headquarter, Keonjhar. 
STD Clinic, Distt. Headquarter, Bolangir. 
STD Clinic, Distt. Headquarter, Paulbam. 
STD Clinic, Distt. Headquarter, Koraput. 
STD Clinic, Distt. Headquarter, Bhawanipatna. 
STD Clinic, Distt. Headquarter, Sundergarh. 
STD Clinic, Sub-Divisional Hospital, Rayagada. 
STD Clinic, Distt. Headquarter, Ganjam. 

STD Clinic, Distt. Headquarter, Kalahandi. 
STD Clinic, Distt. Headquarter, Mayurbham. 
STD Clinic, Civil Hospital, Bhubaneshwar 
JIPMER, Pondicherry-605006. 

STD Clinic, J.M. Disp, Odiamsalai-605001. 
STD Clinic, Govt. General Hospital, Karaikal. 
Skin & STD Dept. General hospital, 
Pondicherry-605001. 


S.No. Name of State/Union Territory No. 


16 


17 


18 


Punjab 
Punjab 
Punjab 
Punjab 
Punjab 
Punjab 
Punjab 
Rajasthan 
Rajasthan 
Rajasthan 
Rajasthan 
Rajasthan 
Rajasthan 
Rajasthan 
Rajasthan 
Rajasthan 
Rajasthan 
Rajasthan 
Rajasthan 
Rajasthan 
Rajasthan 
Tamil Nadu 
Tamil Nadu 
Tamil Nadu 
Tamil Nadu 
Tamil Nadu 
Tamil Nadu 
Tamil Nadu 
Tamil Nadu 
Tamil Nadu 
Tamil Nadu 
Tamil Nadu 
Tamil Nadu 


Tamil Nadu 
Tamil Nadu 


Tamil Nadu 
Tamil Nadu 
Tamil Nadu 
Tamil Nadu 
Tamil Nadu 


Tamil Nadu 


Tamil Nadu 
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20 


21 


Name of the STD Clinics. 


Medical College, Amritsar. 

Medical College, Patiala. 

Medical College, Faridkot. 

STD Clinic, Civil Hospital, Bhatinda. 

STD Clinic, Civil Hospital Jalandhar. 

STD Clinic, Civil Hospital, Ludhiana. 

STD Clinic, Civil Hospital, Forozepur. 

S.M.S. Medical College, Jaipur. 

S.P. Medical College, Bikaner. 

R.N.Y. Medical College, Udaipur. 

Dr. S.N. Medical College, Jodhpur. 

J.L.N. Medical College, Ajmer. 

STD Glinic, District Hospital, Alwar 

STD Clinic, District Hospital, Barmer. 

STD Clinic, District Hospital, Bundi. 

STD Clinic, District Hospital, Ganganagar. 

STD Clinic, District Hospital, Kota. 

STD Clinic, District Hospital, Swai Madhopur 
STD Clinic, District Hospital, Beawar. 

STD Clinic, District Hospital, Bharatpur. 

STD Clinic, District General Hospital, Jalore. 
Madras Medical College, Madras. 

Stanley Medical College, Madras. 

Kilpauk Medical College, Madras. 

Medical College, Chengalput. 

Thanjavur Medical College, Thanjavur. 

Medical College, Coimbatore. 

Madurai Medical College, Madurai. 

Tirunevilli Medical College, Tirunevilli. 

STD Clinic, Govt. Headquarter, Tiruchirapalli 
STD Clinic, Govt. Hospital, Karur. 

STD Clinic, Govt. Headquarter, Nahakkal. 

STD Clinic, Govt. Headquarter, Cuddalore, South 
Arcot. 

STD Clinic, Govt. Hospital, Thanjavur. 

STD Clinic, Govt. Headquarter, Parjakulum, 
Madurai. 

STD Clinic, Govt. Headquarter, Dindigul, Anna 
Distt. 

STD Clinic, Govt. Headquarter, Palani, Anna Distt. 
STD Clinic, Govt. Headquarter, Padukottai. 

STD Clinic, Govt. Hospital, Saukarakoli Nelai 
Kottabomam. 

STD Clinic, Govt. Headquarter, Tuticorin 
Chidambaranar. 

STD Clinic, Govt. Hospital, Koilpatti, 
Chidambranar. 

STD Clinic, Govt. Headquarter, Kanchepuram 
Chengal. 
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Tamil Nadu 
Tamil Nadu 


Tamil Nadu 
Tamil Nadu 
Tamil Nadu 


Tamil Nadu 


Tamil Nadu 
Tamil Nadu 
Tamil Nadu 


Tamil Nadu 
Tamil Nadu 


Tamil Nadu 
Tamil Nadu 


Tamil Nadu 
Tamil-Nadu 


Tamil Nadu 
Tamil Nadu 


Tamil Nadu 
Tamil Nadu 
Tamil Nadu 
Tamil Nadu 
Tamil Nadu 
Tamil Nadu 
Tamil Nadu 
Tamil Nadu 
Tamil Nadu 
Uttar Pradesh 
Uttar Pradesh 
Uttar Pradesh 
Uttar Pradesh 
Uttar Pradesh 
Uttar Pradesh 
Uttar Pradesh 
Uttar Pradesh 
Uttar Pradesh 
Uttar Pradesh 
Uttar Pradesh 
Uttar Pradesh 
Uttar Pradesh 
Uttar Pradesh 
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STD Clinic, Govt. Headquarter Hospital, Dr. 
M.G.R. District. 

STD Clinic, Govt. Headquarter Hospital, 
Virdunagar. 

STD Clinic, Govt. Headquarter, Sivaganga. 

STD Clinic, Govt. Headquarter, Erode, Periyar. 
STD Clinic, Govt. Headquarter, Vellore, Dist. North 
Arcot. 

STD Clinic, Govt. Hospital, Tiruppathur, North 
Arcot. 

STD Clinic, Govt. Hospital, Dharampori. 

STD Clinic, Govt. Hospital, Krishnagiri. 

STD Clinic, Govt. Headquarter, Ootocammund, 
Nilgiris. 

STD Clinic, Govt. Hospital, Coonor. 

STD Clinic, Govt. Headquarter, Tirupur, 
Coimbatore. 

STD Clinic, Govt. Headquarter, Nagercoil 

STD Clinic, Govt. Hospital, Padamanabhapuram, 
Kanyakumari. 

STD Clinic, Govt. Hospital, Dharampuri. 

STD Clinic, Govt. Hospital, Udumalpet, Dist. 
Coimbatore. 

STD Clinic, Govt. Headquarter, Ramanathapuram. 


STD Clinic, Govt. Hospital, Gopichettipakyam 


Distt, Periyar. 
STD Clinic, Govt. Hospital, Phiruphani. 
STD Clinic, Govt. Hospital, Royapettah, Madras. 


_ STD Clinic, Govt. Hospital, Usilampatti. 


STD Clinic, Govt. Headquarter, Thiruvannamalai. 
STD Clinic, Govt. Hospital, Kumbakonam. 
STD Clinic, Govt. Hospital, Karur. 

STD Clinic, Govt. Hospital, Kallakruichi. 
STD Clinic, Govt. Hospital, Thirupattur. 
STD Clinic, Govt. Headquarter, Tenkasi. 
S.N. Medical College, Agra. 

K.LN. Medical College, Allahabad. 

J.N. Medical College, Aligarh. 

Institute of Medical College, BHU, Varanasi. 
G.S.VM. Medical College, Kanput. 

MCB Medical College, Jhansi. 

K.G. Medical College, Lucknow. 

B.R.D. Medical College, Gorakhpur. 

STD Clinic, Civil Hospital, Unnao 

STD Clinic, Civil Hospital, Agra. 

STD Clinic, Civil Hospital, Hamirpur. 

STD Clinic, Civil Hospital, Faizabad. 

STD Clinic, Civil Hospital, Chaziapur. 

STD Clinic, Civil Hospital, Raj Bareh. 


S.No. Name of State/Union Territory No. 
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Uttar Pradesh 
Uttar Pradesh 
Uttar Pradesh 
Uttar Pradesh 
Uttar Pradesh 
Uttar Pradesh 
Uttar Pradesh 
Uttar Pradesh 
Uttar Pradesh 
Uttar Pradesh 
Uttar Pradesh 
Uttar Pradesh 
Uttar Pradesh 
Uttar Pradesh 
Uttar Pradesh 
Uttar Pradesh 
Uttar Pradesh 
Uttar Pradesh 
Uttar Pradesh 
Uttar Pradesh 
Uttar Pradesh 
Uttar Pradesh 
Uttar Pradesh 
Uttar Pradesh 
Uttar Pradesh 
Uttar Pradesh 
Uttar Pradesh 
Uttar Pradesh 
Uttar Pradesh 
Uttar Pradesh 
West Bengal 

West Bengal 

West Bengal 

West Bengal 

West Bengal 

West Bengal 

West Bengal 


West Bengal 
West Bengal 
West Bengal 
West Bengal 
West Bengal 
West Bengal 
West Bengal 
West Bengal 


West Bengal 


15 
16 
17 


39 


Name of the STD Clinics. 


STD Clinic, Civil Hospital, Ghaziabad. 

STD Clinic, Civil Hospital, Saharanpur. 

STD Clinic, Civil Hospital, Baraily. 

STD Clinic, Civil Hospital, Moradabad. 

STD Clinic, Civil Hospital, Nainital. 

STD Clinic, Civil Hospital, Almora. 

STD Clinic, Civil Hospital, Pithoragarh. 

STD Clinic, Civil Hospital, Dehradun. 

STD Clinic, Civil Hospital, Tehri Garhwal. 

STD Clinic, Civil Hospital, Chamoli. 

STD Clinic, Civil Hospital, Uttar Kashi, 

STD Clinic, Civil Hospital, Balia 

STD Clinic, Civil Hospital, Pauri Garhwal. 

STD Chinic, Civil Hospital, Farukhabad. 

STD Clinic, Civil Hospital, Varanasi. 

STD Clinic, Civil Hospital, Fatehgarh. 

STD Clinic, Civil Hospital, Azamgarh. 

STD Clinic, Civil Hospital, Badaun. 

STD Clinic, Civil Hospital, Jalaun. 

STD Clinic, Civil Hospital, Mirzapur. 

STD Clinic, Civil Hospital, Pratapgarh. 

STD Clinic, Civil Hospital, Sultanpur. 

STD Clinic, Civil Hospital, Gonda. 

STD Clinic, Civil Hospital, Basti. 

STD Clinic, Civil Hospital, Sonbhadra. 

STD Clinic, Civil Hospital, Jhansi. 

STD Clinic, Civil Hospital, Gorakhpur. 

STD Clinic, Civil Hospital, Kanpur. 

STD Clinic, Civil Hospital, Fatehpur. 

STD Clinic, Civil Hospital, Allahabad. 

Medial College, Calcutta. 

R.G. Kar Medical College, Calcutta. 

N.R..S. National Medical College, Calcutta. 
Calcutta National Medical College, Calcutta. 

B.S. Medical College, Bankura. 

North Bengal Medical College, Siliguri. 
Serologist & Chemist Examiner, 3 Kyd Street, 
Calcutta 

STD Clinic S.D. Hospital, Disnupur Dist Bankura. 
STD Clinic, C.M. Hospital, Asansole. 

STD Clinic, S.D. Hospital, Kalna Dist. Burdwan 
STD Clinic, General Hospital, Oakshin, Dinajpur. 
STD Clinic, Distt. Hospital, Darjeeling. 

STD Clinic, S.D. Hospital, Jalpaiguri. 

STD Clinic, S.D. Hospital, Kalna Dist. Darjeelling. 
STD Clinic, S.D. Hospital, Chioswrah, Distt. 
Hoogly. 

STD Clinic, S.D. Hospital, Chandernagar, Distt. 
Hoogly. 
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ZB 
24 


26 


27 


West Bengal 


West Bengal 
West Bengal 
West Bengal 
West Bengal 


West Bengal 
West Bengal 


West Bengal 
West Bengal 


West Bengal 
West Bengal 
West Bengal 


West Bengal 
West Bengal 
Chandigarh 


Chandigarh 
Manipur 
Manipur 
Manipur 
Manipur 
Manipur 
Manipur 
Manipur 
Manipur 
Manipur 
Sikkim 
Mizoram 


Mizoram 
Mizoram 
Nagaland 
Nagaland 
Nagaland 
Nagaland 
Nagaland 
Nagaland 
Nagaland 


Arunachal Pradesh 
Arunachal Pradesh 


Tripura 
Tripura 
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STD Clinic, M.R. Bangwa Hospital, South 24 
Paraganas 

STD Clinic, Howrah General Hospital, Howrah. 
STD Clinic, $.D. Hospital, Purulia Dist Purulia. 
STD Clinic, S.D. Hospital, Malda. 

STD Clinic, S.D. Hospital, Barsal Dist 24 
Paraganas. 

STD Clinic, S.D. Hospital, Ghatal, Dist Midnapur. 
STD Clinic, Distt. Hospital, Ranaghat Dist 
Murshidabad. 

STD Clinic, Distt. Hospital, Maidapore. 

STD Clinic, General Hospital, Behrampur Dist 
Murshidabad. 

STD Clinic, S.D. Hospital, Basirhad Dist 24 
Pargana. 

STD Clinic, B.B. Bose Hospital, Barackpore Dist 
24 Pargana. 

STD Clinic, District Hospital, North Dinajpur, 
Raiganj. 

Burdwan Medical college, Burdwan. 

STD Clinic, Dist. Hospital, Birbhum. 

Director, PGI of Medical Education and Research, 
Chandigarh. 

STD Clinic, General Hospital, Chandigarh. 
Regional Medical College, Imphal. 

STD Clinic, Civil Hospital, Churachandpur. 

STD Clinic, Civil Hospital, Ukhurul. 

STD Clinic, Civil Hospital, Imphal. 

STD Clinic, Civil Hospital, Chandel. 

STD Clinic, Civil Hospital, Senapati. 

STD Clinic, Civil Hospital, Tamenglong. 

STD Clinic, Civil Hospital, Thoubal. 

STD Clinic, Civil Hospital, Bishnupur. 

STD Clinic and Skin Clinic, Gangtok. 

STD Clinic, Civil Hospital, Aizawal, Distt. 
Mizoram. 

STD Clinic, Civil Hospital, Lungcel. 

STD Clinic, Civil Hospital, Sathachhimtugpur 
STD Clinic, Civil Hospital, Kohima. 

STD Clinic, Naga Hospital, Mokuchung. 

STD Clinic, Civil Hospital, Tuensang. 

STD Clinic, Civil Hospital, Zuhenbole.. 

STD Clinic, Civil Hospital, Wokha. 

STD Clinic, Civil Hospital, Mon. 

STD Clinic, Civil Hospital, Dimaput 

STD Clinic, Sub-Divisional Hospital, Tawang. 
STD Clinic, Sub-Divisional Hospital, Nahariagun.. 
STD Clinic, Civil Hospital, Kailashar. 

STD Clinic, Gundari Hospital, Tripurandrth 


S.No. Name of State/Union Territory No. Name of the STD Clinics. 


Udaipur (South) 

Tripura 3 STD Clinic, G.B. Hospital. Agartala Tripura (West). 

28 Meghalaya 1. $STD Clinic, Civil Hospital, Shillong. 

Meghalaya 2 STD Clinic, Civil Hospital, Jowi. 

Meghalaya 3 STD Clinic, Civil Hospital, William Nagar. 

Meghalaya 4 STD Clinic, Civil Hospital, Community Health 
Centre Nangostoin. 

Meghalaya ~) STD Clinic, Bahmaro Community Health Centre 
South Garo Hills District. 

Meghalaya 6 STD Clinic, Matrang District Hospital West Khosi 
Hills District. 


29. Andamanand NicobarIslands 1 STD Clinic, G.B. Pant Hospital, Portblair. 


“s 


Annex 4 


List of Blood Banks 


S.No. Name of State/Union Territory Ng. Name of the Blood Banks. 


Major Blood Banks 


Blood Banks Modernised During 1989-92 (Cash Grant) 


Andhra Pradesh 
Andhra Pradesh 


Andhra Pradesh 
Andhra Pradesh 


Andhra Pradesh — 


Andhra Pradesh 
Andhra Pradesh 
Andhra Pradesh 


Andhra Pradesh 
Andhra Pradesh 


Andhra Pradesh 


Andhra Pradesh 
Andhra Pradesh 


1 
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Gandhi Hospital, Hyderabad. 

Government PNT Hospital, Afzalgunj, 
Hyderabad. 

Government Maternity Hospital, Hyderabad. 
MJ Cancer Hospital, Hyderabad. 

Niloufer Hospital, Hyderabad. 

Nizam’s Orthopaedic Hospital, Hyderabad. 
Osmania General Hospital, Hyderabad. 

Central Blood Bank Institute of Preventive 
Medicine, Narayanguda, Hyderabad. 
Government General Hospital, Kurnool. 
Government Victoria Hospital for Children, 
Vishakapatnam. 

King George Hospital Blood Bank, 
Vishakapatnam. 

Government Hospital, Chittoor. 

Government Hospital, Vijayawada. 


Blood Banks Modernised During 1992-93 


Andhra Pradesh 
Andhra Pradesh 
Andhra Pradesh 
Andhra Pradesh 
Andhra Pradesh 


Andhra Pradesh 
Andhra Pradesh 


14 


15 


16 


yy 


18 


19 
20 


SVRR Hospital and Medical College Blood Bank, 
Tirupati. 

Government General Hospital and Medical 
College Blood Bank, Guntur. 

Kakatiya Hospital and Medical College Blood 
Banks, MGM Hospital, Warangal. 

Blood Bank, Medical College, Ragaraya, (Govt. 
General Hospital, Kakinana). 

Blood Bank, District Hospital, Cuddapah. 

Blood Bank, District Hospital, Machilipatnam. 
Blood Bank, District Hospital, Eluru. 


Blood Banks Modernised During 1992-93 


Andhra Pradesh 
Andhra Pradesh 
Andhra Pradesh 
Andhra Pradesh 
Andhra Pradesh 


21 


TB Hospital Hyderabad. 
Government Hospital, Adilabad. 
Government Hospital, Nizamabad. 
Government Hospital, Karimnagar. 
Government Hospital, Medak. 0} 1 fd \j . 


S.No. Name of State/Union Territory No. 


Name of the Blood Banks. 


Blood Banks Modernised During 1993-94 


Andhra Pradesh 
Andhra Pradesh 
Andhra Pradesh 
Andhra Pradesh 
Andhra Pradesh 
Andhra Pradesh 
Andhra Pradesh 
Andhra Pradesh 
Andhra Pradesh 
Andhra Pradesh 


26 
1H 
28 
29 
30 
31 
32 
33 
34 
35 


Government Hospital, Khammam. 
Government Hospital, Mehboobnagar. 
Government Hospital, Nalgonda. 
Government Hospital, Ananthapur. 
Government Hospital, Nellore. 
Government Hospital, Ongole. 
Government Hospital, Rajahmundry. 
Government Hospital, Srikakulam 
Government Hospital, Vijayapuri North. 
Government Hospital, Srisatlam Project. 


Blood Banks Modernised During 1994-95 


Andhra Pradesh 
Andhra Pradesh 
Andhra Pradesh 
Andhra Pradesh 
Andhra Pradesh 


36 
37 
38 
39 
40 


Government Hospital, Vizianagaram. 
Government Hospital, Amalapuraum. 
Government Hospital, Kovvur. 
Government Hospital, Gudivada, Krishna. 
Government Hospital, Chirla Prakasam. 


Blood Banks Modernised During 1995-96 


Andhra Pradesh 


Andhra Pradesh 
Andhra Pradesh 


Andhra Pradesh 
Andhra Pradesh 


Andhra Pradesh 


Andhra Pradesh 


Andhra Pradesh 
Andhra Pradesh 
Andhra Pradesh 
Andhra Pradesh 
Andhra Pradesh 


Andhra Pradesh 
Andhra Pradesh 
Andhra Pradesh 
Andhra Pradesh 
Andhra Pradesh 


41 


Biood Bank, Government Hospital, Kavali, 
Nellore. 

Blood Bank, Government Hospital, Gudur. 
Blood Bank, Government Hospital, Suryapet, 
Nalgonda. 

Blood Bank, Government Hospital, Teneli, Guntur, 
Blood Bank, Government Hospital, Tanuku, West 
Godavari District 

Shri Venkateswara Institute of Medical Sciences. 
Tirupati. 

Government Maternity Hospital, Sultan Bazar, 
Hyderabad. 

ESI Hospital, Hyderabad. 

RTC Hospital, Tarnaka, Hyderabad. 

Area Hospital, Hindupur, Ananthapur. 
Community Hospital, Baptala, Guntur 
Community Hospital, Kothagudem, Distt. 
Khammam. 

Community Hospital, Proddutur, Dist. Cuddapah. 
Area Hospital, Nandyal, District, Kurnool. 
Community Hospital, Narsaraopet, Distt. Guntur. 
Community Hospital, Adoni, Distt. Kurnool. 
Community Hospital, Siddipet, Distt. Medak. 


S.No. Name of State/Union Territory No. Name of the Blood Banks. 


Blood Banks Modernised During 1996-97 


Charitable : (03) 


Andhra Pradesh 58 Lions Club Madatin Goel Blood Bank, 
Himayatnagar, Hyderabad. 
Andhra Pradesh 59 Lions Club, B.K. Blood Bank, Bank Street, 
4 Hyderabad. 
Andhra Pradesh 60 Institute of Transfusion Medicine and Research 


Road No.1, Banjara Hills, Hyderabad. 


Major Blood Banks Modernised During 1992-93 


2 Arunachal Pradesh 1 Blood Bank, Government Hospital, Itanagar. 


Blood Banks Modernised During 1996-97 


Arunachal Pradesh 2. Blood Bank, District Hospital, Towang. 
Arunachal Pradesh 3. Blood Bank, District Hospital, East Kamong. 
Arunachal Pradesh 4 Blood Bank, District Hospital, West Kamong. 
Arunachal Pradesh 5 Blood Bank, District Hospital, Upper Subansiri. 


Charitable : (01) 
Arunachal Pradesh 6 Blood Bank, Ramakrishna Mission. 


Blood Banks Modernised During 1989-92 (Cash Grant) 


3 Assam 1. Guwahati Medical College, Guwahati. 


Blood Banks Modernised During 1992-93 


Assam 2 Blood Bank, Medical College, Dibrugarh. 
Assam 3 Blood Bank, Medical College, Silchar. 


Blood Banks Modernised During 1993-94 


Assam 4 Blood Bank, MMC.. Hospital Kamrup. 

Assam 5 Blood Bank, Nalbari Civil Hospital, Nalbari. 
Assam ; 6 Blood Bank, Nalbari Civil Hospital, Goalpara. 
Assam 6h Blood Bank, Civil Hospital, Dhubri. 

Assam 8 Blood Bank, Texpur Civil Hospital, Sonitpur. 
Assam 9 Blood Bank, Civil Hospital, North Cachar. 
Assam 10 Blood Bank, Diphu Hospital, Karbi Anglong. 
Assam 11 Blood Bank, Nagaon Hospital, Nagaon. 

Assam 7 12 Blood Bank, Golaghat Hospital, Golaghat. 
Assam 13 Blood Bank, Sibsagar Hospital, Sibsagar. 

Assam 14 Blood Bank, Kokrajhar Civil Hospital, Kokrajhar. 
Assam 15 Blood Bank, Bongaigaon Hospital, Bongaigaon. 
Assam 16 Blood Bank, North Lakhimpur Hospital, 


Lakhimpur. 


ks. 
S.No. Name of State/Union Territory No. Name of the Blood Ban 


17 Blood Bank, Karimganj Hospital, Karimganj. 


— 18 Blood Bank, Hailakandi Hospital, Hailakandi. 


Assam 


Major Blood Banks Modernised During 1992-93 


+ Andaman & Nicobar Islands G.B. Pani Hospital, Port Blair 


Blood Banks Modernised During 1996-97 


Andaman & Nicobar Islands Blood Bank, Government District Hospital, 
Bicobar 
Major Blood Banks ‘ 


Blood Banks Modernised During 1989-92 (Cash Grant) 


5 Bihar 1 Patna Medical College, Patna. 
Bihar 2 District Hospital, Hazipur. 
Bihar 3. _ District Hospital, Dhanbad. 
Bihar 4 MGM Medical College, Jamshedpur. 
Bihar 5 Rajendra Medical College and Hospital, Ranchi. 
Bihar 6 District Hospital, Ranchi. 
Bihar 7 Srikrishna Medical College, Muzafarpur. 


Blood Banks Modernised During 1992-93 


Bihar 8 Blood Bank, Medical College, Bhagalpur. 
Bihar 9 Blood Bank, Medical College, Darbhanga. 


District Level Blood Banks 


Blood Banks Modernised During 1992-93 (National Budget) 


Bihar 10 Plant Hospital, HBC Ltd., Durwa, Ranchi. 

Bihar 11 Blood Bank, Bokaro General Hospital, Bokaro. 

Bihar 12 Blood Bank, West Bokaro Collories Hospital, 
Ghatland, Distt. Hazaribagh. 

Bihar 13. Blood Bank, India Gandhi Institute of Medical 
Science, Patna. 

Bihar 14 Blood Bank, CCI, Hospital, Gandhi Nagar, Ranchi. 

Bihar 15 Jamshedpur Blood Bank, Jamshedpur. 

Bihar 16 District Hospital, Gaya. 

Bihar | 17 ___ District Hospital, Jehanabad. 

Bihar 18 District Hospital, Bhojpur, 

Bihar 19 District Hospital, Hazaribagh. 


Blood Banks Modernised During 1993-94 (National Budget) 
Bihar 20 _— District Hospital, Girdih. 


S.No. Name of State/Union Territory No. Name of the Blood Banks, 


Bihar 21 District Hospital, Palamau. 

Bihar 22 District Hospital, Singhbhum 

Bihar 23 District Hospital, East Champaran. 

Bihar 24 District Hospital, West Champaran. 

Bihar 25 Blood Bank, Medical College Muzzafarpur 
Bihar 26 District Hospital, Samastipur. 

Bihar 27 _ District Hospital, Madhubani. 

Bihar 28 District Hospital, Sitamarhi. 

Bihar 29 District Hospital, Saharsa. 


Blood Banks Modernised During 1994-95 


Bihar 30 District Hospital, Madhupura. 
Bihar 31 District Hospital, Munger. 
Bihar 32 District Hospital, Purnia. 
Bihar 33 District Hospital, Santhal Parganas. 
Bihar | 34 District Hospital, Sahebganj. 
Bihar 35 District Hospital, Nalanda. 
Bihar 36 District Hospital, Rohtas. 
Bihar 37. District Hospital, Aurangabad. 
Bihar 38 District Hospital, Nawada. 
Bihar 39 District Hospital, Saran. 

Bihar 40 District Hospital, Satwan. 
Bihar 41 District Hospital, Gopalgany. 


Blood Banks Modernised During 1995-96 


Bihar 42 Blood Bank, District Hospital, Godda. 

Bihar 43. Blood Bank, District Hospital, Deogarh. 
Bihar 44 Blood Bank, District Hospital, Katihar. 

Bihar 45 Blood Bank, District Hospital, Lohardagga. 
Bihar 46 Blood Bank, District Hospital, Khagaria. 
Bihar 47 Blood Bank, District Hospital, Begusarai. 
Bihar 48 Blood Bank, District Hospital, Gumla. 

Bihar 49 Blood Bank, District Hospital, Bhojpur. 
Bihar 50 Blood Bank, District Hospital, Kishenganj. 
Bihar 51 Blood Bank, Magadh Medical College, Gaya. 


Major Blood Banks Modernised During 1992-93 


6 Chandigarh Admn. 1 Blood Bank, General Hospital, Sector-16, 
Chandigarh. 


Chandigarh Admn. 2 Blood Bank, PGI Chandigarh, Chandigarh. 


Blood Banks Modernised During 1996-97 


Chandigarh Admn. 3 Government Medical College, Sector-32, 
Chandigarh 


S.No. Name of State/Union Territory No. 


10 


Name of the Blood Banks. 


Modernised During 1996-97 


Dadra & Nagar Haveli 1 Blood Bank, District Hospital, Silvassa. 


Modernised During 1996-97 


Daman & Diu 1 Blood Bank, Government Hospital, Daman. 


Major Blood Banks 


Blood Banks Modernised During 1989-92 (Cash Grant) 


Delhi 1 Dr. Ram Manohar Lohia Hospital, New Delhi. 
Delhi 2 Safdarjang Hospital, New Delhi. 

Delhi 3 Smt. Sucheta Kriplani Hospital, New Delhi. 
Delhi 4 All India Institute of Medical Sciences, New Delhi. 


Blood Banks Modernised During 1992-93 


Delhi 5 Northern Railway Hospital, New Delhi. 

Delhi 6 Blood Bank, Hindu Rao Hospital, new Delhi. 

Delhi 7 Blood Bank, Kasturba Hospital, New Delhi. 

Delhi 8 Blood Bank, Swamy Dayanand Hospital, New 
Delhi. 

Delhi 9 GB. Pant Hospital, New Delhi. 

Delhi 10 Lok Nayak Jai Prakash Narain Hospital, New 
Delhi. 

Delhi 11_ Deen Dayal Upadhyay Hospital, New Delhi. 

Delhi 12 Guru Teg Bahadur Hospital, Shahadara, New 
Delhi. 


District Level Blood Banks 


Blood Banks Modernised During 1992-93 


Delhi 13. Blood Bank, C.N. Centre, AIIMS, New Delhi. 
Delhi 14. Armed Forces Transfusion Centre, Delhi Cantt, 
New Delhi. ; 


Major Blood Banks Modernised During 1992-93 


Goa 1 _—_ Blood Bank, Goa Medical College, Goa. 
Goa 2 _ Blood Bank, Government Hospital, Margao. 


District Level Blood Banks Modernised during 1992-93 


Goa 3 Blood Bank, Asilo Hospital, Mapura. 


S.No. Name of State/Union Territory No. Name of the Blood Banks. 
Major Blood Banks 


Blood Banks Modernised During 1989-92 (Cash Grant) 


ll Gujarat 1 Civil Hospital, Amreli. 
Gujarat 2 M.D. Shah Hospital, Jam Nagar. 
Gujarat 3 - District Hospital, Junagarh. 


Blood Banks Modernised During 1992-93 


Gujarat 4 BJ. Medical College, Ahmedabad. 

Gujarat 5 N.H. Municipal Medical College and General 
Hospital, Ahmedabad. 

Gujarat 6 Voluntary Blood Bank, Rajkot. 

Gujarat 7 Raktdan Kendra (Voluntary Blood Bank), Surat. 

Gujarat 8 Blood Bank, Medical College, Surat. 

Gujarat , 9 Municipal Hospital, Surat. 

Gujarat 10 Blood bank, Medical College, Vadodara. 

Gujarat 11 PS.Medical College, Blood Bank, Karamsad, Distt. 
Kheda. 

Gujarat 12 Bhavnagar Blood bank, Bhavnagar. 

Gujarat 13. GK. General Hospital, Blood Bank, Bhuj. 


District Level Blood Banks 


Blood Banks Modernised During 1992-93 (National Budget) 


Gujarat 14. Blood Bank, General Hospital, Surendranagar. 
Gujarat 15 Blood Bank, Government Hospital, Himatnagar. 
Gujarat 16 Blood Bank, District Hospital, Valsad. 


Blood Banks Modernised During 1994-95 


Gujarat 17 Blood Bank, Gujarat Cancer and Research Centre, 
Ahmedabad. 

Gujarat 18 Blood Bank, District Hospital, 

Gujarat 19 Blood Bank, District Hospital, 


Blood Banks Modernised During 1995-96 
20 Blood Bank, District Hospital, Godhra, Distt. 


Gujarat 
Panchmahal. 

Gujarat 21. Blood Bank, District Hospital, Limbdi, Distt. 
Surendranagar. 

Gujarat 22 Blood Bank, District Hospital, Mehsana. 
Gujarat 93 Blood Bank, District Hospital, Navsari, Distt. 
Valsad. 

Gujarat 24 General Hospital, Rajkot: 
Gujarat 25 R.Z. Hospital, Rajkot. 


Gujarat 2% KT. Children Hospital, Rajkot. 


S.No. Name of State/Union Territory No. Name of the Blood Banks. 


Gujarat 27. ~+General Hospital Morhi, Distt Rajkot. 

Gujarat 28 General Hospital, Patan, Distt Mehsana. 

Gujarat 29 General Hospital, Palanpur, Distt. B.K. 

Gujarat 30 S.S. Hospital, Patlad, Distt. Kheda. : 

Gujarat 31 K.K. General Hospital Savarkundala, Distt. 
Bhavnagar. 

Gujarat 32 General Hospital, Devgadhbariya, Distt. 
Panchmahal. 

Gujarat 33. General Hospital, Gandhinagar. 

Gujarat 34 General Hospital, Porbandar, Distt. Junagarh. 

Gujarat 35 General Hospital, Gondal, Distt. Rajkot. 

Gujarat 36 Mandavi Group of Hospital, Mandvi, Kutch. 

Gujarat 37 Government Hospital, Deesa, Distt. B.K. 

Gujarat 38 Government Hospital, Gandhidham, Kutch. 

Gujarat 39 Government Hospital, Dharangadra, 
Surendranagar. 

Gujarat 40 General Hospital (ESIS), Baroda. 

Gujarat 41 General Hospital, Solasackhej, Gandhinagar, 
Highway, Ahmedabad. 

Gujarat 42 — Sir ‘I’ Hospital, Bhavnagar. 

Gujarat 43 General hospital Visnagar, Distt. Mehsana. 

Gujarat 44 District Hospital, ESIS, Bapurnagar, Ahmedabad. 

Gujarat 45 General Hospital, Nadiyad, Distt. Rajkot. 

Gujarat 46 Government Hospital, Jetpur, Distt. Rajkot. 

Gujarat 47 Government Hospital, Rajpipia. 

Gujarat 48 Government Hospital, Dhoraji, Distt. Rajkot. 

Gujarat 49 Government State Hospital, Dharmpur, Distt. 
Valsad. 

Gujarat 50 J.G. General Hospital (MDN), Maninagar, 
Ahmedabad. 

Gujarat 51 Shrimati Sardaberi General Hospital Sarspur, 
Ahmedabad. 

Gujarat 52. M/s Indian Red Cross Society, Navsari, Distt. 
Valsad. 

Gujarat 53. M/s Indian Red Cross Society, Anand, Distt. 
Kheda. 

Gujarat 54 M/s Indian Red Cross Society, Himalnagar. 


Blood Banks Modernised During 1996-97 


Gujarat 


30 


Blood Bank, Managed by Surat Health Care 
Foundation at Lokhat Hospital, Rampura., Surat 


Major Blood Banks 


Blood Banks Modernised During 1989-92 (Cash Grant) 


12 Haryana 1 General Hospital, Faridabad. 
Haryana 2 General Hospital, Karnal. 


S.No. Name of State/Union Territory No. Name of the Blood Banks. 


Haryana 3 Medical College, Hospital, Rohtak. 


Blood Banks Modernised During 1992-93 


Haryana 4 Blood Bank, District Hospital, Hissar 


7 


District Level Blood Ranks 


Blood Banks Modernised During 1992-93 (National Budget) 


Haryana 5 General Hospital, Sirsa. 
Haryana 6 General Hospital, Ambala. 
Haryana 7 General Hospital, Bhiwani. 


Blood Banks Modernised During 1993-94 


Haryana 8 Blood Bank, General Hospital, Rewari. 
Haryana 9 Blood bank, General Hospital, Jind. 
Haryana 10 Blood Bank, General Hospital, Kurukshetra. 


Blood Banks Modernised During 1994-95 


Haryana 11 General Hospital, Gurgaon. 
Haryana 12 General Hospital, Panipat. 


Blood Banks Modernised During 1995-96 
Haryana 13. Blood Bank, District Hospital, Sonepat. 


Haryana 14. Blood Bank, District Hospital, Jagadhri. 


Blood Banks Modernised During 1996-97 


Haryana 15 Blood Bank, District Hospital, Narnaul. 
Haryana 16 Blood Bank, District Hospital, Kaithal. 
Haryana 17. Blood Bank, District Hospital, Panchkula. 
Haryana 18 Blood Bank, Red Cross Society, Panipat. 
Major Blood Banks 


Blood Banks Modernised During 1989-92 (Cash Grant) 
13 Himachal Pradesh 1 State Blood Bank, Rippon Hospital, Shimla. 


Blood Banks Modernised During 1992-93 


Himachal Pradesh 2 Blood Bank, District Hospital, Dharamshala. 
Himachal Pradesh 3 Blood Bank, District Hospital, Mandi. 


S.No. Name of State/Union Territory No. 


14 


15 


Name of the Blood Banks. 


District Level Blood Banks 


s 


Blood Banks Modernised During 1992-93 (National Budget) 


Himachal Pradesh 4 Medical College, Shimla. 
Himachal Pradesh 5 District Hospital, Hamipur. 
Himachal Pradesh 6 District Hospital, Nahan. 
Himachal Pradesh 7 District Hospital, Solan. 


Blood Banks Modernised During 1996-97 


Himachal Pradesh 8 Blood Bank, Government Hospital, Kinnaur. 

Himachal Pradesh 9 Blood Bank, Government Hospital, Lahaul. 
‘s 

Major Blood Banks 


Blood Banks Modernised During 1989-92 (Cash Grant) 


Jammu & Kashmir if Government Medical College, Jammu. 
Jammu & Kashmir 2 District Hospital, Udhampur. 


Blood Banks Modernised During 1992-93 


Blood Bank, SMHS Hospital, Srinagar. 
Blood Bank, SKIMS Hospital, Srinagar. 
Blood Bank, District Hospital, Kathua. 
Blood Bank, District Hospital, Doda. 

Blood Bank, General Hospital, Leh, Ladakh. 


Jammu & Kashmir 
Jammu & Kashmir 
Jammu & Kashmir 
Jammu & Kashmir 
Jammu & Kashmir 
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Blood Banks Modernised During 1996-97 


Jammu & Kashmir 8 Blood Bank, Government Hospital, Badgam 
Jammu & Kashmir 9 Blood Bank, Government Hospital, Kargil. 
Jammu & Kashmir 10 Blood Bank, Government Hospital, Kupwara. 
Jammu & Kashmir 11. Blood Bank, Government Hospital, Pulwama. 
Jammu & Kashmir 12 Blood Bank, Government Hospital, Rajouri. 
Jammu & Kashmir 13. Blood Bank, Government Hospital, Poonch. 
Major Blood Banks 


Blood Banks Modernised During 1989-92 (Cash Grant) 


Karnataka 1 Bowring and L.C. Hospital Blood Bank, Bangalore. 
Kariiataka 2 HSIS Hospital Blood Bank, Bangalore. 

Karnataka 3. KC General Hospital Blood Bank, Bangalore. 
Karnataka 4 Victoria Hospital Blood bank, Bangalore. 
Karnataka 5 Blood Bank, KM Institute of Oncology, Bangalore. 
Karnataka 6 Blood Bank, ESI Hospital, Bangalore. 

Karnataka 7 Blood Bank, KMC, Hospital, Hubli. 


Nee ee eereneeperenrensipeeenrteestereemeeneeneerreerene cer ewer 


S.No. Name of State/Union Territory No. Name of the Blood Banks. 


Blood Banks Modernised During 1992-93 


Karnataka 


Karnataka 
Karnataka 


Karnataka 
Karnataka 
Karnataka 


8 


9 


District Level Blood Banks 


Blood Bank, Indian Red Cross-Society, Karnataka 
State Branch, Bangalore. 

Blood Bank, Medical College, Bellary. 

Blood Bank, Kasturba Medical College, 
Mangalore. 

Blood Bank, Medical College, Gulbarga. 

Blood Bank, Mysore Medical College, Mysore. 
Blood Bank, District Hospital Medical College, 
Belgaum. 


Blood Banks Modernised During 1992-93 (National Budget) 


Karnataka 
Karnataka 


Karnataka 
Karnataka 
Karnataka 
Karnataka 
Karnataka 


14 
15 


NIMHANS, Bangalore. 

JJM Medical College and General Hospital, 
Devangere. 

District Hospital, Raichur. 

District Hospital, Mercara. 

District Hospital, Bidar. 

District Hospital, Mandya. 

District Hospital, Tumkur. 


Blood Banks Modernised During 1993-94 


Karnataka 
Karnataka 
Karnataka 
Karnataka 
Karnataka 


J 
judd 
J) 
24 
yas) 


District Hospital, Hassan. 

District Hospital, Chitradurga. 
District Hospital, Shimoga. 
District Hospital, Karwar. 

District Hospital, Chickmangalore. 


Blood Banks Modernised During 1994-95 


Karnataka 
Karnataka 
Karnataka 
Karnataka 
Karnataka 


26 
Life 
28 
A 
30 


District Hospital, Dharwar. 
Government Hospital, Chitradurga. 
Government Hospital, Shimoga. 
Government Hospital, Karwar. 
Government Hospital, Chickmangalore. 


Blood Banks Modernised During 1995-96 


Karnataka 
Karnataka 
Karnataka 
Karnataka 
Karnataka 
Karnataka 
Karnataka 


31 
32 
oo 
34 
35 
36 
37 


Blood Bank, Government Hospital, Thinthalli. 
Blood Bank, Government Hospital, Udupi. 
Blood Bank, Government Hospital, Virujpet. 
Blood Bank, Government Hospital, Somavarpet. 
Blood Bank, Government Hospital, Coondapore. 
General Hospital, Jayanagat, Bangalore. 

District Hospital, Kollar 


S.No. Name of State/Union Territory No. 


16 


Karnataka 
Karnataka 
Karnataka 
Karnataka 
Karnataka 


38 


Name of the Blood Banks. 


District Hospital, Bijapur. 

District Hospital, Mangalore. 

Blood Bank, Jayadeva Institute of Cardiology. 
General Hospital, Bagalkat, Distt. Bijapur. 

Sanjay Gandhi Memorial Accident Relief Centre. 


Bangalore. 


Blood Banks Modernised During 1996-97 


Karnataka 


Karnataka 
Karnataka 


Karnataka 
Karnataka 
Karnataka 
Karnataka 
Karnataka 
Karnataka 
Karnataka 


Major Blood Banks 


43 


44 
45 


46 
47 
48 
49 
50 
D1 
52 


Fr. Muller Charitable Trust Blood Bank, 
Kanakenedi, Mangalore. 

Rastrothana Parishath Blood Bank, Bangalore. 
Shushrutha Medicare Trust Blood Bank, 
Bangalore. 

Lions Blood Bank, Bangalore. 

Shringeri Hospital Blood Bank, Shringeri. 

Blood Bank, District Hospital, Gulbarga. 

Lions Blood Bank, Common Road, Bijapur. 

Shri Mahaveera Blood Bank, Belgaum. 

Lions Blood Bank, Hubli. 

Rotary TTK Blood Bank, Bangalore. 


Blood Banks Modernised During 1989-92 (Cash Grant) 


Kerala 
Kerala 
Kerala 


Kerala 


Kerala 
Kerala 
Kerala 
Kerala 
Kerala 
Kerala 
Kerala 
Kerala 
Kerala 


1 


Blood Bank, District Hospital, Kollam. 

Blood Bank, Government Hospital, Trivandrum. 
Blood Bank, Medical College Hospital, 
Trivandrum. 

Blood Bank, Women and Children Hospital, 
Trivandrum 

Blood Bank, District Hospital, Manjeri. 
Blood Bank, Medical College Hospital, Calicut. 
Blood Bank, Medical College Hospital, Kottayam. 
Blood Bank, General Hospital, Ernakulum. 
Blood Bank, Beach Hospital, Kozhikode. 

Blood Bank, District Hospital, Cannanore. 

Blood Bank, District Hospital, Trichur. 

Blood Bank Hospital, Perinthalmanna. 

Blood Bank, District Hospital, Palghat. 


Blood Banks Modernised During 1992-93 


Kerala 


14 


Blood Bank, Shri Chitra Tirunal Institute of 
Medical Sciences, Trivandrum. 


S.No. Name of State/Union Territory No. Name of the Blood Banks. 


Blood Banks Modernised During 1995-96 


Kerala 15  Medteal College Hospital, Alappuzha. 
Kerala 16 Medical College Hospital, Thrissur. 
Kerala 17. Taluk Hospital, Chirayinkilk. 

Kerala 18 Taluk Hospital, Punalur. 

Kerala 19 General Hospital, Pathanamthitta. 
Kerala 20 General Hospital, Adimali. 

Kerala 21 General Hospital, Alappuzha. 

Kerala 22. Taluk Hospital, Aluva. 

Kerala 23. Taluk Hospital, Irinjalakuda. 

Kerala 24 Taluk Hospital, Mannargath. 

Kerala 25 District Hospital, Manathavadi. 
Kerala 26 Taluk Hospital, Manathavadi. 

Kerala 27 General Hospital, Thajassery. 

Kerala 28 Community Health Centre,. Kasargode. 


Kerala 29 District Hospital, Kanjangad. 


Blood Banks Modernised During 1996-97 


Kerala 30 St. Joseph Hospital, Anchal, PO. Kollam. 

Kerala 31 Blood Bank, Holy Cross Hospital, Kottayam, 
Kollam. 

Kerala 32 Blood Bank, IMM Hospital, Bharanganganam, 
Palai, Kottayam. 

Kerala 33. Blood Bank, Benziger Hospital, beach Road, 
Kollam. 

Kerala 34 Blood Bank, Lourdes Hospital, Pachalam, Kochi. 

Kerala 35. Blood Bank, Holy Cross Hospital, Adoor, 
Panthanamthitta. 


Blood Banks Modernised During 1996-97 


17 Lakshadweep 1 Blood Bank, Indira Gandhi Hospital Kavartti. 
Major Blood Banks 

18 Madhya Pradesh 1 Blood Bank, MC. Bhopal. 
Madhya Pradesh 2 Blood Bank, District Hospital, Bhopal. 
Madhya Pradesh 3 Blood Bank, Medical College, Gwalior. 
Madhya Pradesh 4 ‘Blood Bank, Medical College, Indore. 
Madhya Pradesh 5 Blood Bank, Medical College, Jabalpur. 


Blood Banks Modernised During 1992-93 


Madhya Pradesh 6 Blood Bank, Medical College, Rewa. 
Madhya Pradesh 7 Blood Bank, Medical College, Raipur 
Madhya Pradesh 8 Blood Bank, District Hospital, Bilaspur. 
Madhya Pradesh 9 Blood Bank, District Hospital, Ujjain. 


S.No. Name of State/Union Territory No. 


District Level Blood Banks 


Name of the Blood Banks. 


. 


Blood Banks Modernised During 1992-93 (National Budget) 


Madhya Pradesh 


Madhya Pradesh 
Madhya Pradesh 
Madhya Pradesh 
Madhya Pradesh 
Madhya Pradesh 
Madhya Pradesh 
Madhya Pradesh 
Madhya Pradesh 
Madhya Pradesh 


10 


11 
12 
13 
14 
1 
16 
17 
18 
19 


Blood Bank, Kasturba Hospital, BHEL, Township, 
Bhopal. 

Blood Bank, District Hospital, Dewas. 

Blood Bank, District Hospital, Bala Ghat. 

Blood Bank, District Hospital, Barwani. 

Blood Bank, District Hospital, Jagdalpur, Bastar. 
Blood Bank, District Hospital, Betul. 

Blood Bank, District Hospital, Bhind 

Blood Bank, District Hospital, Chhatarpur. 
Blood Bank, District Hospital, Chhindwada. 
Blood Bank, District Hospital, Damoh. 


Blood Banks Modernised During 1993-94 


Madhya Pradesh 
Madhya Pradesh 
Madhya Pradesh 
Madhya Pradesh 
Madhya Pradesh 
Madhya Pradesh 
Madhya Pradesh 
Madhya Pradesh 
Madhya Pradesh 
Madhya Pradesh 


20 


Blood Bank, District Hospital, Dhar. 

Blood Bank, District Hospital, Durg. 

Blood Bank, District Hospital, Guna. 

Blood Bank, District Hospital, Hoshangabad. 
Blood Bank, District Hospital, Jhabuwa. 
Blood Bank, District Hospital, Khandwa. 
Blood Bank, District Hospital, Mandasore. 
Blood Bank, District Hospital, Morena. 
Blood Bank, District Hospital, Mandla, 
Blood Bank, District Hospital, Narsinghpur. 


Blood Banks Modernised During 1994-95 


Madhya Pradesh 
Madhya Pradesh 
Madhya Pradesh 
Madhya Pradesh 
Madhya Pradesh 
Madhya Pradesh 
Madhya Pradesh 
Madhya Pradesh 
Madhya Pradesh 
Madhya Pradesh 


30 
Si 
=f 
33 
34 
35 
36 
37 
38 
39 


Blood Bank, District Hospital, Panna. 

Blood Bank, District Hospital, Raigarh. 
Blood Bank, District Hospital, Raisen. 

Blood Bank, District Hospital, Rajnandgaon. 
Blood Bank, District Hospital, Ratlam. 
Blood Bank, District Hospital, Sagar. 

Blood Bank, District Hospital, Sarguja. 
Blood Bank, District Hospital, Sarna. 

Blood Bank, District Hospital, Shehdol. 
Blood Bank, District Hospital, Rajgarh. 


Blood Banks Modernised During 1995-96 


Madhya Pradesh 
Madhya Pradesh 
Madhya Pradesh 
Madhya Pradesh 
Madhya Pradesh 
Madhya Pradesh 


40 
41 
42 
43 
44 
45 


Blood Bank, District Hospital, Seoni. 
Blood Bank, District Hospital, Shajapur. 
Blood Bank, District Hospital, Shivpuri. 
Blood Bank, District Hospital, Sidhi. 
Blood Bank, District Hospital, Tikamgarh. 
Blood Bank, District Hospital, Vidisha. 


(ee 


S.No. Name of State/Union Territory No. Name of the Blood Banks. 


19 


Madhya Pradesh 
Madhya Pradesh 
Madhya Pradesh 
Madhya Pradesh 


Major Blood Banks 


46 
47 
48 
49 


Blood Bank, District Hospital, Datta. 

Blood Bank, District Hospital, Sehore. 

Blood Bank, District Victoria Hospital, Jabalpur. 
Blood Bank, Civil District Hospital, Katna, Distt. 
Jabalpur. 


Blood Banks Modernised During 1989-92 (Cash Grant) 


Maharashtra 
Maharashtra 
Maharashtra 
Maharashtra 
Maharashtra 
Maharashtra 
Maharashtra 
Maharashtra 
Maharashtra 
Maharashtra 
Maharashtra 
Maharashtra 
Maharashtra 
Maharashtra 
Maharashtra 
Maharashtra 
Maharashtra 
Maharashtra 
Maharashtra 


XO" 160)" SI GN, (Ol = G2) 


PO eo oC 
Ve) (Co Sj een, Cn PS OS) [S) LS) 


Railway Hospital, Byculla, Mumbai. 

BYL. Nair Hospital, Mumbai. 

Blood Bank, Haffkine Institute, Mumbai. 

Cama and Albless Hospital, Mumbai. 

ESIS Hospital, Bombay. 

GT Hospital, Mumbai. 

JJ Hospital, Mumbai. 

Rajawadi Hospital, Ghatkpoar, H. Mumbai. 

St. George’s Hospital, Near VT Station, Mumbai. 
Blood Bank, KEM Hospital, Parel, Mumbai. 
Nanavati Hospital, SV Road, W. Bomaby, Mumbai. 
Sion Hospital, Sion, Mumbai. 

Harilashagvati Hospital, SV Road, Mumbai. 
Cooper Hospital, Ville Parle, Mumbai. 

KB Bhabha Hospital, Bandra, Mumbai. 

General hospital, Kothapur. 

Medical College and Hospital, Nagpur. 

Sasoon Hospital, Pune. 

General Hospital, Pune. 


Blood Banks Modernised During 1992-93 


Maharashtra 


Maharashtra 
Maharashtra 


Maharashtra 
Maharashtra 
Maharashtra 
Maharashtra 


Maharashtra 
Maharashtra 
Maharashtra 
Maharashtra 


20 


21 
pap 


23 
24 
pa) 
26 


Zi 
28 
29 
30 


Blood Bank, Inidan Red Cross Society, Shaheed 
Bhagat Singh Road, Mumbai. 

Government Hospital, Blood Bank, Ulhasnagar. 
Medical College and Hospital, Blood Bank, 
Aurangabad. 

Blood Bank, General Hospital, Solapur. 

Blood bank, Genral Hospital, Nasik. 

Armed Forces, Medical College, Pune. 

Blood Bank, Medical College and Civil Hospital, 
Miraj 

Blood Bank, Civil Hospital, Thane. 

Blood Bank, Civil Hospital, Satara. 

Blood Bank, Civil Hospital, Akula. 

Blood Bank, Civil Hospital, Ahmednagar. 


S.No. Name of State/Union Territory No. 


District Level Blood Banks 


Name of the Blood Banks. 


‘ 


Blood Banks Modernised During 1992-93 (National Budget) 


Maharashtra 
Maharashtra 
Maharashtra 
Maharashtra 


31 
32 
33 
34 


Civil Hospital, Ratnagiri. 
Civil Hospital, Raigad. 
Civil Hospital, Sinhugurg. 
Civil Hospital, Chandrapur. 


Blood Banks Modernised During 1993-94 


Maharashtra 
Maharashtra 
Maharashtra 
Maharashtra 
Maharashtra 
Maharashtra 


Maharashtra 


Maharashtra 


35 
36 
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Civil Hospital, Dhule. 

Civil Hospital, Jalgann. 
Civil Hospital, Wardha. 
KEM Hospital, Pune. 

Civil Hospital, Gadchindi. 
Civil Hospital, Nanded. 
Civil Hospital, Parbhani. 
Civil Hospital, Osmanabad. 


Blood Banks Modernised During 1994-95 


Maharashtra 
Maharashtra 
Maharashtra 
Maharashtra 
Maharashtra 
Maharashtra 
Maharashtra 


43 
44 
45 
46 
47 
48 
49 


Civil Hospital, Jalna. 
Civil Hospital, Latur. 
Civil Hospital, Beed. 
Civil Hospital, Amravati. 
Civil Hospital, Buldhana. 
Civil Hospital, Yavtmal. 
Civil Hospital, Bhandara. 


Blood Banks Modernised During 1995-96 


Maharashtra 
Maharashtra 
Maharashtra 


Maharashtra 


Maharashtra 


Maharashtra 
Maharashtra 
Maharashtra 
Maharashtra 
Maharashtra 
Maharashtra 
Maharashtra 
Maharashtra 
Maharashtra 
Maharashtra 
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54 


ea) 
56 
57 
58 
59 
60 
61 
62 
63 
64 


Blood Bank, District Hospital, Gondia. 

Blood Bank, Women Hospital, Akola. 

Blood Bank, General Hospital, Khamgann, Distt. 
Buldhana. 

Blood Bank, Indira Gandhi Medical College, 
Nagpur. 

Blood Bank, Women Hospital, Shegam, Distt. 
Buldhana. 

Murtizapur Blood Bank, Distt. Akola. 

Rural Hospital, Aheri, Distt. Cadchiroli. 

Cottage Hospital Karad, Distt. Satara. 

Cottage Hospital, Jawahar, Distt. Thane. 
Jatikalyan Blood bank, Mahad, Distt. Raigadi, 
Medical College, Ambejegla, Distt. Beed. 
Jankalyan Blood Bank, Distt. Nasik. 

ESIS Hospital, Mulund. 

ESIS Hospital, Worli. 

ESIS Hospital, Nagpur. 


S.No. Name of State/Union Territory No. Name of the Blood Banks. 


Maharashtra 65 — ESIS Hospital, Pune. 
Maharashtra 66 Women Hospital, Amravati. 


Blood Banks Modernised During 1996-97 


Maharashtra 67 Daga Memorial Hospital, Nagpur. 
Maharashtra 68 — Janjalyan Blood Bank, Pune. 
Maharashtra 69 Lokmanya Blood Bank, Pune. 
Maharashtra 70 IRCS Blood Bank, Solapur. 
Maharashtra 71  Dattaji Bhale Blood Bank, Aurangabad. 
Major Blood Banks 


Blood Banks Modernised During 1989-92 (Cash Grant) 


20 Manipur Blood Bank, Women’s Hospital, Imphal. 
Manipur Blood Bank, General Hospital, Lamphel, Imphal. 


Blood Banks Modernised During 1992-93 


Manipur District Hospital, Churachandpur. 


Major Blood Banks 


Blood Banks Modernised During 1989-92 (Cash Grant) 


21 Meghalaya 1 Blood Bank, Pasteur Institute, Shillong. 


Blood Banks Modernised During 1996-97 


2 Blood Bank, Community Health Centre, 
Nongstoin. 
3 Blood Bank, Community Health Centre, Nairang. 


Major Blood Banks 


Blood Banks Modernised During 1989-92 (Cash Grant) 


22 Mizoram 1 Blood Bank, Government Hospital, Aizwal. 


Blood Banks Modernised During 1995-96 


Z Blood Bank, District Hospital, Lungle. 
o Blood Bank, District Hospital, Saiha. 


Blood Banks Modernised During 1996-97 
4 Blood Bank, District Hospital, Chhimtuipul. 


S.No. Name of State/Union Territory No. Name of the Blood Banks. 


Major Blood Banks 


Blood Banks Modernised During 1992-93 


23 Nagaland 1 Government Hospital, Kohima. 


Blood Banks Modernised During 1995-96 


2 Blood Bank, Civil Hospital, Dimapur. 
3 Blood Bank, Civil Hospital, Mokikchung. 


Major Blood Banks 


Modernised During 1989-92 (Cash Grant) 
24 Orissa 1 Central Red Ci.ss Blood Bank, Cuttack. 


Modernised During 1992-93 


Orissa 2 Central Red Cross Blood Bank, Bhubaneshwar. 

Orissa 3. MECG Medical College, Berhampur. 

Orissa 4 VSS Medical College, Blood Bank, Burla, 
Sambalpur. 

Orissa 5 SCB Medical College, Blood Bank Cuttack. 

Orissa 6 District Hospital, Puri. 


District Level Blood Banks 


Modernised During 1992-93 (National Budget) 


Orissa 7 Blood Bank, District Hospital, Balasore. 
Orissa 8 Blood Bank, District Hospital, Ganjam. 


Blood Banks Modernised During 1993-94 


Orissa 9 Red Cross Bank, District Hospital, Sambalpur. 

Orissa 10 Red Cross Bank, District Hospital, Dhenkanal. 

Orissa 11 Red Cross Bank, District Hospital, Baripada, 
Mayurbhaj. 


Blood Banks Modernised During 1994-95 


Orissa 12 Red Cross Bank, District Hospital, Keonjhar. 

Orissa 13. Red Cross Bank, District Hospital, Bhawanipatna, 
Kalahandi. 

Orissa 14 Red Cross Bank, District Hospital, Phulbani. 


Blood Banks Modernised During 1995-96 


Orissa 15 Blood Bank, District Hospital, Angul. 


S.No. Name of State/Union Territory No. Name of the Blood Banks. 


Orissa 16 Blood Bank, District Hospital, Koraput. 
Oricsa 17 Blood Bank, District hqrs. Hospital, Bhadrak. 
Orissa 18 Blood Bank, District Hospital, Jaipur. 

Orissa 19 Blood Bank, District Hospital, Kendrapara. 
Orissa 20 Blood Bank, District hqrs. Hospital, Rayagada. 
Cyrices 21 Blood Bank, District Hospital, Nayararh. 
Orissa *% Blood Bank, District Hospital, Khurda. 

Orissa 23 Blood Bank, District Hospital, Baragarh. 

Orissa 24 Blood Bank, District Hospital, Nawapara. 
Orissa 25 Blood Bank, District Hospital, Paralakhemandi, 
Gajpati. 

Orissa 26 Red Cross Blood Bank, District Hospital, Balangir. 


Blood Banks Modernised During 1996-97 


Orissa 27 ~ District Hospital Blood Bank, Sundargarh 

Orissa . 28 Blood Bank, District Hospital, Jaipur Road, Jaipur. 

Orissa 29 Blood Bank, SDG Kamakhayanagar, Dhenkanal. 

Orissa 30 Blood Bank, SDH, Chatarpur, Ganjam. 

Orissa 31 Blood Bank, SDH, Anandpur Keojhar. 

Orissa 32 Blood Bank, SDH, Udala, Mayurbhanj. 

Orissa 33. Blood Bank, Municipal Hospital, Bhubaneshwar. 

Orissa 34 Blood Bank, SDH, Boudh, Phulbani. 

Orissa 35. Blood Bank, Govt. Hospital, Rourkela, 
Sundargarh. 

Orissa 36 Blood Bank, SDH Kuchinda. 

Orissa 37. Blood Bank, SDH Jharsuguda. 

Orissa 38 Blood Bank, Upgraded PHC Basta, Balasore. 

Orissa 39 Blood Bank, SDH, Alhagarh, Cuttack. 

Orissa 40 Blood Bank, Hirakud Hospital, Hirakud, 
Sambalpur. 

Orissa 41 Blood Bank, SDH, Talcher, Angul. 

Orissa 42 Blood Bank, SDH, Jaypur, Koraput. 

Orissa 43 Blood Bank, SDH, Rairangpur, Mayurbhanj. 

Orissa 44 Blood Bank, Jagannath Blood Transfusion Centre, 
Unit VI, Bhubaneshwar. 

Orissa 45 Blood Bank, SDH, Karanjia, Mayurbharj. 


Major Blood Banks Modernised During 1989-92 
a Pondicherry 1 Blood Bank, JIPMER, Pondicherry. 


Blood Banks Modernised During 1994-95 


Pondicherry 2 Blood Bank, General Hospital, Pondicherry 


ks. 
S.No. Name of State/Union Territory No. Name of the Blood Ban 


Major Blood Banks 


Blood Banks Modernised During 1989-92 (Cash Grant) 
1 Blood Bank, Shri GTB Hospital, Amritsar. 


° Sai 2 Blood Bank, Civil Hospital, Ludhiana. 
Pics 3. Blood Bank, Rajindra Hospital, Patiala. 


Blood Banks Modernised During 1992-93 


Punjab 4 Blood Bank, Civil Hospital and Medical College, 
Faridkot. 

Punjab 5 Civil Hospital, Jallandhar. 

Punjab 6 Civil Hespital, Gurudaspur. 

Punjab 7 Civil Hospital, Ferozpur. 


District Level Blood Banks 


Blood Banks Modernised During 1992-93 (National Budget) 


Punjab 8 Civil Hospital, Hoshiarpur. 
Punjab 9 Civil Hospital, Pathatikot. 
Punjab 10 Civil Hospital, Bhatinda. 


Blood Banks Modernised During 1993-94 


Punjab 11 Civil Hospital, Kapurthala. 
Punjab 12 Civil Hospital, Mansa. 
Punjab 13. Civil Hospital, Barnala. 
Punjab 14 Civil Hospital, Maler Kotla. 
Punjab 15 Civil Hospital, Sangrur. 
Punjab 16 Civil Hospital, Abohar. 


Blood Banks Modernised During 1994-95 


Punjab 17 — Civil Hospital, Ropar. 
Punjab 18 Canal Hospital, Nangal. 
Punjab 19 Civil Hospital, Phagwara. 


Blood Banks Modernised During 1995-96 


Punjab 20 Blood Bank, Civil Hospital, Nabha. 
Punjab 21 _ Blood Bank, Civil Hospital, Moga. 


Blood Banks Modernised During 1996-97 


Punjab 22 Blood Bank, District Hospital, Fatehgarh. 
Punjab 23 Blood Donors Society, Nawan Sahar. 
Punjab 24 Mohan Dai Oswal Cancer Hospital, Ludhiana. 


Punjab 25 Dayanand Medical College Hospital, Ludhiana. 


we 


S.No. Name of State/Union Territory No. Name of the Blood Banks. 


Punjab 26 Blood Bank, Shri Guru Teg Bahadur Sahib 
Charitable Hospital, Ludhiana. 

Punjab 27 Blood Bank, S. Nihar Singh Pahwa Charitable 
Hospital, Ludhiana. 

Punjab 28 Blood Bank, CMC Ludhiana. 

Punjab 29 Blood Bank, Shri Guru Ram Das Hospital and 
Medical Institute, Amritsar. 

Punjab 30 Blood Bank, Maharaj Sawan Singh Charitable 
Hospital, Beas. 

Punjab 31 Red Cross Blood Bank, Jalandhar. 

Punjab 32 Red Cross Regional Blood Bank, Ludhiana. 

Major Blood Banks 


Blood Banks Modernised During 1989-92 (Cash Grant) 


27 Rajasthan 1 Blood Bank, Zanana Hospital, Jaipur. 
Rajasthan 2. Blood Bank, SMS Medical College and Hospital, 
Jaipur 
Rajasthan 3. Blood Bank, Government Hospital, Sriganganagar. 
Rajasthan 4 Blood Bank, General Medical College, Udaipur. 


Blood Banks Modernised During 1992-93 


Rajasthan 5 Blood Bank, JLN Hospital & Medical College, 
Ajmer. ) 

Rajasthan 6 Blood Bank, Umaid Hospital and Medical College, 
Jodhpur. 

Rajasthan 7. Blood Bank, MBS Hospital, Kota. 


District Level Blood Banks 


Blood Banks Modernised During 1992-93 (National Budget) 


Rajasthan 8 Blood Bank, District General Hospital, Alwar 
Rajasthan 9 Blood Bank, District General Hospital, Bharatpur. 


Blood Banks Modernised During 1993-94 


Rajasthan 10 Blood Bank, MG Hospital, Bhilwara. 
Rajasthan 11. Blood Bank, PBM Men’s Hospital, Bikaner. 
Rajasthan 12 Blood Bank, Referral Hospital, Chittorgarh. 


Blood Banks Modernised During 1994-95 


Rajasthan 13 Blood Bank, Jawahar Hospital, Jaisalmer. 
Rajasthan 14. Blood Bank, SK Hospital, Sikar. 
Rajasthan 15. Blood Bank, General Hospital, Jalore. 


Rajasthan 16 Blood Bank, Bangar Hospital, Pali. 


S.No. Name of State/Union Territory No. 


28 


29 


Name of the Blood Banks. 


Blood Banks Modernised During 1995-96 
17. Blood Bank, Government Hospital, Sojat. 


jastl 
Rajasinan 18 Blood Bank, MG Hospital, Jodhpur. 


Rajasthan 


Major Blood Banks 
Blood Banks Modernised During 1989-92 (Cash Grant) 


Sikkim Blood Bank, STNM Hospital, Gangtok. 


Blood Banks Modernised During 1995-96 


Blood Bank, District Hospital, Namchi, South 
Sikkim, NJP 


Major Blood Banks 


Blood Banks Modernised During 1989-92 (Cash Grant) 


Tamil Nadu 1 Blood Bank, Government General Hospital, 
Madras 

Tamil Nadu 2 Blood Bank, Government Kasturba Gandhi 
Hospital, Madras. 

Tamil Nadu 3 Blood Bank, Government RSRM Hospital, Madras. 

Tamil Nadu 4 Blood Bank, Government Rayapettah Hospital, 
Madras. 

Tamil Nadu 5 Blood Bank, Government TD Sanatorium, Madras. 

Tamil Nadu 6 Blood Bank, Government Women and Children 
Hospital, Madras 

Tamil Nadu if Blood Bank, Institute of Child Health and 
Hospital, Madras. 

Tamil Nadu 8 Central Blood Bank, King Institute, Madras. 

Tamil Nadu 9 Blood Bank, Government Stanley Medical College 
and Hospital, Madras. 

Tamil Nadu 10 Blood Bank, Kilpauk Medical College Hospital, 
Madras 

Tamil Nadu 11. Blood Bank, Government Hospital, Coimbatore. 

Tamil Nadu 12 Blood Bank, Tanjavur Medical College Hospital, 
Tanjavur. 

Tamil Nadu 13. Blood Bank, Tirunelveli Medical College, 
Tirunelveli. 

Tamil Nadu 14 Blood Bank, Chenglepet Medical College, 
Chenglepet. 

Tamil Nadu 15 Blood Bank, Hospital, Erode. 

Tamil Nadu 16 Blood Bank, hqrs. Hospital, Tuticorin. 

Tamil Nadu 17 _ Blood Bank, Hospital, Ramanathapuram. 

Tamil Nadu 18 Blood Bank, Government Rajaji Hospital, 
Madurai. 


Tamil Nadu 19 Blood Bank, Government Hospital, Salem 


S.No. Name of State/Union Territory No. Name of the Blood Banks. 


Tamil Nadu 20 


Blood Bank, Government Hospital, Tiruchirapalli. 


Blood Banks Modernised During 1992-93 


Tamil Nadu 21 
Tamil Nadu 22 
Tamil Nadu 23 
Tamil Nadu 24 
Tamil Nadu 25 
Tamil Nadu 26 
Tamil Nadu 27 


District Level Blood Banks 


Government Hospital, Pudukkottai 
Government Hospital, Tiruppathur. 
Government Hospital, Cuddalore. 
Government Hospital, Ooty. 
Government Hospital, Thanjavur. 
Raja Mirasudhar Hospital, Thanjavur 
Government Hospital, Nagercoil. 


Blood Banks Modernised During 1992-93 (National Budget) 


Tamil Nadu 28 
Tamil Nadu 29 
Tamil Nadu 30 
Tamil Nadu Sil 
Tamil Nadu 32 
Tamil Nadu 33 
Tamil Nadu 34 
Tamil Nadu 35 
Tamil Nadu 36 
Tamil Nadu 37 


Government Hospital, Kancheepuram. 
Argnar Anna Cancer Institute, Kancheepuram. 
Government Peripheral Hospital, Anna Nagar, 
Madras. 

Government Hospital, Dharmapuri. 
Government Hospital, Thriuvannanmalai. 
Government Hospital, Periakulam. 
Government Hospital, Nagapattinam. 
Government Hospital, Tiruppur. 

Government Hospital, dindigul. 

Government Hospital, Vellore. 


Blood Banks Modernised During 1993-94 


Tamil Nadu 38 
Tamil Nadu 39 
Tamil Nadu 40 
Tamil Nadu 41 
Tamil Nadu 42 
Tamil Nadu 43 
Tamil Nadu 44 
Tamil Nadu | 45 
Tamil Nadu 46 
Tamil Nadu 47 
Tamil Nadu 48 
Tamil Nadu 49 
Tamil Nadu ; 50 
Tamil Nadu ol 


Government Hospital, Sivaganga. 
Government Hospital, Nanikkal. 
Government Hospital, Virudhunagar. 
Government Hospital, Kumbakunam 
Government Hospital, Hosur. 

ESI Hospital, Coimbatore. 
Government Peripheral Hospital, Periyar Nagar, 
Madras. 

Government Hospital, Tambaram. 

ESI Hospital, Ayanevaram, Madras 
Government Hospital, Srirangam. 
Government Hospital, Karur. 
Government Hospital, Mayiladuthurai. 
Government Hospital, Tenkasi. 
Government Hospital, Sankarankoil 


Blood Banks Modernised During 1994-95 


Tamil Nadu 52 


Government Hospital, Koilpatti. 


Tamil Nadu 
Tamil Nadu 
Tamil Nadu 
Tamil Nadu 
Tamil Nadu 
Tamil Nadu 
Tamil Nadu 
Tamil Nadu 
Tamil Nadu 
Tamil Nadu 
Tamil Nadu 
Tamil Nadu 
Tamil Nadu 
Tamil Nadu 
Tamil Nadu 
Tamil Nadu 


Tamil Nadu | 


Tamil Nadu 
Tamil Nadu 
Tamil Nadu 
Tamil Nadu 
Tamil Nadu 
Tamil Nadu 
Tamil Nadu 
Tamil Nadu 
Tamil Nadu 
Tamil Nadu 
Tamil Nadu 
Tamil Nadu 
Tamil Nadu 
Tamil Nadu 
Tamil Nadu 


Tamil Nadu 
Tamil Nadu 
Tamil Nadu 
Tamil Nadu 
Tamil Nadu 
Tamil Nadu 
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60 


S.No. Name of State/Union Territory No. Name of the Blood Banks. 


Government Hospital, Ambur. 
Government Hospital) Gudiyatham. 
Government Hospital, Vaniambadi. 
Government Hospital, Coonoor. 
Government Hospital, Kodaikanal. 
Government Hospital, Chidambaram. 
Government Hospital, Arupukottai. 
Government Hospital, Rajaplayam. 
Government Hospital, Balarangapuram, Madurai. 
Government Hospital, Dindivanam. 
Government Hospital, Tiruvellore. 
Government Hospital, Virudhachalam. 
Government Hospital, Paramakudi. 
Government Hospital, Tirumangalam. 
Government Hospital, Krishnagiri. 
Government Hospital, Mettur Dam. 
Government Hospital, Mettupalayam. 
Government Hospital, Gopichettipalayam. 
Government Hospital, Bhavani. 
Government Hospital, Arivalur. 

ESI Hospital, Madurai. 

Government Hospital, Perambalur. 
Government Hospital, Sivakasi. 
Government Hospital, Palani. 
Government Hospital, Athur. 
Government Hospital, Udumalpet. 
Government Hospital, Polachi. 
Government Hospital, Karaikkudi. 
Government Hospital, Arakonam. 
Government Hospital, Gudalar. 
Government Hospital, Ulundurpet. 
Tondidarpet Peripheral Hospital, Thundidarpet, 
Madras 

Government Hospital, Pattukottai. 
Government Hospital, Theni. 
Government Hospital, Thiruchendur. 
Government Hospital, Mayavaram, 
Government Hospital, Dharmapuram. 
Government Hospital, Kalaikurchi. 


Blood Banks Modernised During 1996-97 


Tamil Nadu 


Tamil Nadu 


Tamil Nadu 


91 


92 


93 


Blood bank, Cancer Institute, 18 Sardar Patel Road, 
Madras 

Madras Egmore Lions Blood Bank and Research 
Foundation, 11 Halls Road, Ms. 

Indian Red Cross Society 50, Montioth Road, 
Egmore, Madras. 


S.No. Name of State/Union Territory No. Name of the Blood Banks. 
Major Blood Banks 


Blood Banks Modernised During 1989-92 (Cash Grant) 


30 Tripura 1 District Hospital, Kailashahar, North Tripura. 
Tripura y) Blood Bank, VM Hospital, Agartala, West Tripura 
Tripura 3, Blood Bank, GB Hospital, Agartala, West Tripura. 


Blood Banks Modernised During 1995-96 


Tripura 4 District Hospital, Udaipur 
Tripura 5 Sub Divisional Hospital, Dharmapur. 


Blood Banks Modernised During 1996-97 


Tripura 6 Blood Bank, Kamal Pur, Dalai District. 


Major Blood Banks 


Blood Banks Modernised During 1989-92 (Cash Grant) 


31 Uttar Pradesh 1 Blood Bank, SN Medical College, Agra. 
Uttar Pradesh 2 Blood Bank, District Hospital, Allahabad. 
Uttar Pradesh 3 Blood Bank, MLN Medical College, Allahabad. 
Uttar Pradesh 4 Blood Bank, District Hospital, Ballia. 
Uttar Pradesh 5 Blood Bank, GSV Medical College, Kanpur. 
Uttar Pradesh 6 Blood Bank, District Hospital, Kanpur. 
Uttar Pradesh 7 Blood Bank, District Hospital, Lucknow. 
Uttar Pradesh 8 Blood Bank, KG Medical College, Lucknow. 
Uttar Pradesh 9 Blood Bank, Sanjay Gandhi Postgraduate Institute 

of Medical Sciences, Lucknow 

Uttar Pradesh 10 Blood Bank, Meerut District Hospital, Meerut. 
Uttar Pradesh 11 Blood Bank, Varanasi District Hospital, Varanasi. 


Blood Banks Modernised During 1992-93 


Uttar Pradesh 12 Blood Bank, Balrampur Hospital, Lucknow. 
Uttar Pradesh | 13. Blood Bank, District Hospital, Dehradun. 

Uttar Pradesh 14. Blood Bank, MLB Medical College, Jhanai. 

Uttar Pradesh 15 Blood Bank, District Hospital, Nainital. 

Uttar Pradesh 16 Blood Bank, District Hospital, Shahjahanpur 
Uttar Pradesh 17. Blood Bank, LBRD Medical College, Gorakhpur. 
Uttar Pradesh 18 Blood Bank, District Hospital, Gorakhpur. 

Uttar Pradesh 19 Blood Bank, ILN Medical College, Aligarh. 
Uttar Pradesh > 20 Blood Bank, District Hospital, Mathura. 

Uttar Pradesh 21 Blood Bank, BHU Medical College and Hospital, 


Varanasi. 


S.No. Name of State/Union Territory No. 


District Level Blood Banks 


Name of the Blood Banks. 


Blood Banks Modernised During 1992-93 


Uttar Pradesh 


Uttar Pradesh 
Uttar Pradesh 
Uttar Pradesh 
Uttar Pradesh 
Uttar Pradesh 
Uttar Pradesh 


22 


Blood Bank, Maikhan Singh District Hospital, 
Aligarh 

Blood Bank, Military Hospital, Allahabad. 

Blood Bank, TB Sapru Hospital, Allahabad. 
Blood Bank, District Hospital, Almora. 

Blood Bank, District Hospital, Azamgarh, 

Blood Bank, District Hospital, Baharaich. 

Blood Bank, District Hospital, Baroda. 


Blood Banks Modernised During 1993-94 


Uttar Pradesh 
Uttar Pradesh 
Uttar Pradesh 
Uttar Pradesh 
Uttar Pradesh 
Uttar Pradesh 
Uttar Pradesh 
Uttar Pradesh 
Uttar Pradesh 
Uttar Pradesh 


Blood Bank, District Hospital, Barabanki. 
Blood Bank, District Hospital, Bareilly. 
Blood Bank, District Hospital, Uttar Kashi. 
Blood Bank, District Hospital, Basti. 

Blood Bank, District Hospital, Bijnor. 

Blood Bank, District Hospital, Badaun. 
Blood Bank, District Hospital, Bullandshahr. 
Blood Bank, District Hospital, Chamoli. 
Blood Bank, District Hospital, Deoria. 

Blood Bank, District Hospital, Etah. 


Blood Banks Modernised During 1994-95 


Uttar Pradesh 
Uttar Pradesh 
Uttar Pradesh 
Uttar Pradesh 
Uttar Pradesh 
Uttar Pradesh 
Uttar Pradesh 
Uttar Pradesh 
Uttar Pradesh 
Uttar Pradesh 
Uttar Pradesh 
Uttar Pradesh 
Uttar Pradesh 
Uttar Pradesh 
Uttar Pradesh 


39 
40 


Blood Bank, District Hospital, Faizabad. 
Blood Bank, District Hospital, Farukkhabad. 
Blood Bank, District Hospital, Fetehpur. 
Blood Bank, District Hospital, Garhwal, Pauri. 
Blood Bank, District Hospital, Ghaziabad. 
Blood Bank, District Hospital, Ghazipur. 
Blood Bank, District Hospital, Gonda. 

Blood Bank, District Hospital, Hamirpur. 
Blood Bank, District Hospital, Hardoi. 
Blood Bank, District Hospital, Jalaun. 

Blood Bank, District Hospital, Jaunpur. 
Blood Bank, District Hospital, Jhansi. 

Blood Bank, District Hospital, Kheri. 

Blood Bank, District Hospital, Lalitpur 
Blood Bank, District Hospital, Mainpuri. 


Blood Banks Modernised During 1995-96 


Uttar Pradesh 
Uttar Pradesh 
Uttar Pradesh 
Uttar Pradesh 


54 
55 
56 
of 


Blood Bank, ILRM Medical College, Meerut. 
Blood Bank, District Hospital, Mirzapur. 
Blood Bank, District Hospital, Moradabad. 
Blood Bank, District Hospital, Muzzafarnagar. 


S.No. Name of State/Union Territory No. 


Name of the Blood Banks. 
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Uttar Pradesh 
Uttar Pradesh 
Uttar Pradesh 
Uttar Pradesh 
Uttar Pradesh 
Uttar Pradesh 
Uttar Pradesh 
Uttar Pradesh 
Uttar Pradesh 
Uttar Pradesh 
Uttar Pradesh 


Major Blood Banks 


58 
59 


Blood Bank, District Hospital, Pilibhit 
Blood Bank, District Hospital, Pithoragarh. 
Blood Bank, District Hospital, Rae-Bareilli, 
Blood Bank, District Hospital, Rampur 
Blood Bank, District Hospital, Saharanpur. 
Blood Bank, District Hospital, Sitapur. 
Blood Bank, District Hospital, Sultanpur. 
Blood Bank, District Hospital, Tehri. 
Blood Bank, District Hospital, Unnao. 
Blood Bank, District Hospital, Varanasi. 
Blood Bank, District Hospital, Pratapgarh 


Blood Banks Modernised During 1989-92 (Cash Grant) 


West Bengal 


West Bengal 
West Bengal 


West Bengal 
West Bengal 


West Bengal 
West Bengal 
West Bengal 
West Bengal 
West Bengal 


West Bengal 
West Bengal 


West Bengal 


1 
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Blood Bank, Department of Virology, STM, 
Calcutta. 

Blood Bank, District eepital Malda. 

Blood Bank, Bankura Medical eee and 
Hospital, Bankura 

Blood Bank, SSEM Hospital, Calcutta 

Blood Bank, Chittaranjan National Cancer 
Institute Calcutta. 

Central Blood Bank, Calcutta. 

Blood Bank, Haldia Hospital, Midnapur. 

Blood Bank, CNMCH Calcutta. 

Blood Bank, R.G. Kar Medical College Hospital, 
Calcutta. } 

Blood Bank, NES Medical College Hospital, 
Calcutta. 

Blood Bank, Bejoy Chand Hospital, Burdwan. 
Blood Bank, North Bengal Medical College & 
Hospital, Darjeeling. 

Blood Bank, Jalpaiguri District Hospital, 
Jalpaiguri. 


Blood Banks Modernised During 1992-93 


West Bengal 


14 


District Level Blood Banks 


Blood Bank, District Hospital, West Dinajpur. 


Blood Banks Modernised During 1992-93 (National Budget) 


West Bengal 


West Bengal 


i 


16 


Barasat SD Hospital Blood Bank, Barsat, 24 


Parganas. 
Diamond Harbour SD Hospital Blood bank, 


Diamond Harbour, 24 Parganas. 


West Bengal 
West Bengal 


West Bengal 


West Bengal 
West Bengal 


West Bengal 
West Bengal 
West Bengal 


S.No. Name of State/Union Territory No. 
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18 


19 


20 
21 


ae 
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24 


Name of the Blood Banks. 


Bongalgon SD Hospital Blood Bank, 24 Parganas. 
Blood*Bank, Barrackpore (BN Bose) SD Hospital 
24 Parganas. 

Blood Bank, M.K. Bangur Hospital Tollygune, 
Calcutta. 

Blood Bank, Howrah General Hospital, Howrah. 
Blood Bank, Uluberia SD Hospital, Gluberia, 
Howrah 

Blood Bank, Hoogly ‘District Hospital, Hoogly 
Blood Bank, Walls Hospital, Sreerampore, Hoogly. 
Blood Bank, Arambagh SD Hospital, Arambagh, 
Hoogly. 
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Blood Banks Modernised During 1993-94 


West Bengal 


West Bengal 


West Bengal 
West Bengal 


West Bengal 
West Bengal 


West Bengal 
West Bengal 
West Bengal 
West Bengal 
West Bengal 
West Bengal 
West Bengal 
West Bengal 
West Bengal 


25 


26 


27 
28 


29 
30 


ABE 


32 
33 


34 


35 
36 
oF 
38 
39 


Blood Bank, Chandannagore SD Hospital, 
Chandannagore, Hoogly. 

Blood Bank, Asansol SD Hospital, Asansol, 
Burdwan. 

Blood Bank, Kalna SD Hospital, Kalna, Burdwan. 
Blood Bank, Katwa SD Hospital, Durgapur, 
Burdwan. 

Blood Bank, Rampurhal SD Hospital, Birbhum/ 
Blood Bank, Birbhum District Hospital, Suri, 
Biubhum. 

Blood Bank, Rampurhal SD Hospital, Birbhum / 
BS Medical College Hospital, Bankurra. 


Bishnupur SD Hospital, Bishnupur, Bankura. 


Malda District Hospital, Malda. 

Purulia District Hospital, Furulla. 

Coeach Bihar District Hospital, coach Bihar. 
Allporedwar SLDI Hospital, Jaisaiguri. 
Darjeeling District Hospital, Darjeeling. 
Kalimpong SD Hospital, Darjeeling. 


Blood Banks Modernised During 1994-95 


West Bengal 
West Bengal 
West Bengal 
West Bengal 
West Bengal 
West Bengal 


West Bengal 
West Bengal 


West Bengal 
West Bengal 


40 
41 
42 
43 
dt 
45 


46 


47 


48 
49 


Siliguri SD Hospital, Darjeeling. 

Kurseong SD Hospital, Darjeeling. 

Nadia District Hospital, Nadia. 

NJM Hospital, Kalyani, Nadia. 

GM Hospital, Kalyani, Nadia. 

Netaji Subhash Sanaturium Hospital, Kalyani, 
Nadia. 

Murshidabad District Hospital, Berhampur 
Murshidabad. 

Kandi SD Hospital, Murshidabad. 

Jangirpur SD Hospital, Jangirpur, Murshidabad. 
Midnapore District Hospital, Midnapore. 


, 
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West Bengal 50 Blood Bank, Durgachalk Hospital, Midnapore. 

West Bengal 51 Contal SD Hospital, Midnapore. 

West Bengal 52 Charagpur General Hospital, Charagpur, 
Midnapore. 

West Bengal 53. Chatal SD Hospital, Ghatal, Midnapore. 

West Bengal > Jhargram SD Hospital, Jhargram, Midnapore. 


Blood Banks Modernised During 1995-96 


West Bengal 55 Suri District Hospital, Birbhum. 
West Bengal 56  Rajganj District Hospital, Raiganj. 
West Bengal 57 Haldia SD Hospital, Haldia. 
West Bengal 58 | MJN Hospital, Cooch-Behar. 
West Bengal 59 Durgapur SD Hospital, Durgapur. 
West Bengal 60 ESI Hospital, Manitala, Calcutta. 
West Bengal 61 Garden Reach Railway Hospital, Calcutta. 
62. Kanchrapara Rly. Hospital (S.E. Railway) 
63 Chittaranjan Cancer Hospital, Calcutta. 
64  Chittaranjan CIW Hospital, Chittaranjan. 
65 ER Singh Railway Hospital, ER, Calcutta. 
66 Kharagpur Railway Hospital (ER), Calcutta, — 
67. Howrah Railway Hospital, Howrah. 
68 Asansol SD Hospital, Asansol. 
69  Adra Railway Hospital, Adra (SE Rly) Purulia 
70  Taniluk SD Hospital, Midnapore. 
71 Raigorg SD Hospital, West Dinajpur. 
72 Kala Central Hospital. Asansol. 
73 Durgapur DSP Hospital Burdwan. 


Blood Banks Modernised During 1996-97 


74 
75 


Haemophilla Society Blood Bank, Calcutta. 
Kalikapur EM by pass, Calcutta (Sealdah Rly. Stn). 


Annex S 


Zonal Blood Testing Centres in the Country 
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S.No. Name of State/Union Territory No. Name of the Centres. 
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Andhra Pradesh 
Andhra Pradesh 
Andhra Pradesh 
Andhra Pradesh 


Andhra Pradesh 
Andhra Pradesh 
Andhra Pradesh 
Andhra Pradesh 
Andhra Pradesh 
Andhra Pradesh 


Andhra Pradesh 
Andhra Pradesh 


Arunachal Pradesh 


Assam 
Assam 
Assam 
Bihar 
Bihar 
Bihar 
Bihar 
Bihar 
Bihar 
Bihar 
Bihar 


Bihar 
Goa 

Goa 
Gujarat 
Gujarat 
Gujarat 
Gujarat 
Gujarat 
Gujarat 
Haryana 
Haryana 
Haryana 


= WO NO 


Blood Bank, Gandhi Hospital, Hyderabad, 

Blood Bank, M.J, Cancer Hospital, Hyderabad 
Blood Bank, Nizam’s IMS, Hyderabad 

Blood Bank, Institute of Preventive Medicine, 
Hyderabad. 

Blood Bank, Govt. Headquarters Hospital, 
Vijayawada 

Blood Bank, Govt. Headquarters Hospital, Karim 
Nagar. 

Blood Bank, Govt. Headquarters Hospital, 
Cuddapah 

Blood Bank, Govt. Headquarters Hospital, 
Kammam 

Blood Bank, Govt. Headquarters Hospital, Chittor 
Blood Bank, Medical College, Tirupati. 

Blood Bank, Guntur Medical College, Guntur. 
Blood Bank, General Hospital, Kurnool 

Blood Bank, Govt. Hospital, Itanagar. 

Blood Bank, Guwahati Medical College, Guwahati 
Blood Bank, Medical College, Dibrugarh. 

Blood Bank, Medical College, Silchar. 

Blood Bank, Medical College, Gaya 

Blood Bank, Patna Medical College, Patna. 

Blood Bank, District Hospital, Dhanbad. 

Blood Bank, District Hospital, Jamshedpur. 
Blood Bank, Jamshedpur 

Blood Bank, Rajendra medical College, Ranchi. 
Blood Bank, Medical College, Bhagalpur. 

Blood Bank, Shri Krishna Medical College, 
Muzzafarpur 

Blood Bank, Medical College, Darbhanga. 

Blood Bank, Medical College, Panaji. 

Blood Bank, Civil Hospital, Panaji. 

Blood Bank, Surat Medical College, Surat. 

Blood Bank, Govt. Medical College, Vadodara 
Blood Bank, B.J. Medical College, Ahmedabad 
Blood Bank, M.P. Shah Hospital, Jamnagar. 
Blood Bank, District Hospital, Junagarh 

Blood Bank, Civil Hospital, Amrali 

Blood Bank, Medical College, Rohtak 

Blood Bank, District Hospital, Hissar 

Blood Bank, General Hospital, Faridabad. 


ee 
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10 


11 


12 


13 


14 
15 
16 


Haryana 37 
Haryana 38 
Himachal Pradesh 39 
Himachal Pradesh AQ) 
Jammu & Kashmir. Jl 
Jammu & Kashmir. 42 
Karnataka 43 
Karnataka 44 
Karnataka 45 
Karnataka 46 
Karnataka 47 
Karnataka 48 
Karnataka 49 
Karnataka | 50 
Kerala 51 
Kerala 52 
Kerala 53 
Kerala 54 
Kerala 55 
Madhya Pradesh 56 
Madhya Pradesh 57 
Madhya Pradesh 58 
Madhya Pradesh 59 
Madhya Pradesh 60 
Madhya Pradesh 61 
_ Madhya Pradesh 62 
Madhya Pradesh 63 
Madhya Pradesh 64 
Madhya Pradesh 65 
Maharashtra 66 
Maharashtra 67 
Maharashtra : 68 
Maharashtra 69 
Maharashtra 70 
Maharashtra 71 
Maharashtra : 72 
Maharashtra 73 
Maharashtra 74 
Maharashtra 75 
Maharashtra 76 
Maharashtra Td 
Maharashtra. 78 
Maharashtra 79 
Maharashtra 80 
Maharashtra 81 
Manipur 82 
Meghalaya 83 
Mizoram 84 


Blood Bank, General Hospital, Karnal 

Blood Bank, Indira Gandhi Medical College, 
Shimla. 

Blood Bank, District Hospital, Dharamsala. 
Blood Bank, Govt. Hospital, Sringar. 

Blood Bank, Medical College, Jammu. 

Blood Bank, K.C. General Hospital, Bangalore. 
Blood Bank, H.S.I.S. Hospital, bangalore. 
Blood Bank, K.M. Instt. of Oncology, Bangalore 
Blood Bank, K.M.C. Hospital, Hubli. 

Blood Bank, Kasturba Medical College, Manipal. 
Blood Bank, Medical College, Bellary. 

Blood Bank, Kasturba Medical College, 
Mangalore. 

Blood Bank, Medical College, Gulbarga. 
Blood Bank, Medical College, Belgaum 

Blood Bank, Medical College Hospital, Calicut 
Blood Bank, Govt. Hospital, Ernakulum. 
Blood Bank, Medical College, Trivandrum 
Blood Bank, District Hospital Trichur 

Blood Bank, District Hospital, Cannanore 
Blood Bank, Medical College, Bhopal 

Blood Bank, Distt. Hospital, Ujjain. 

Blood Bank, Medical College, Gwalior. 

Blood. Bank, D.H. Sagar 

Blood Bank, Medical College Indore. 
Blood.Bank, Rewa Medical College, Rewa. 
Blood Bank, District Hospital, Bilaspur. 

Blood Bank, Medical College, Jabalpur. 

Blood Bank, District Hospital, Chhindwara. 
Blood. Bank, Medical College, Raipur. 

Blood Bank, K.E.M. Hospital, Mumbai. 

Blood Bank, L.T.M.G. Hospital, Mumbai 
Blood Bank, B.Y.L. Nair Hospital Mumbai, 
Blood Bank, Haffkine Institute, Mumbai. 
Blood Bank, Tata Memorial hospital, Mumbai. 
Blood: Bank, Red Cross, Mumbai 

Blood Bank, Cooper Hospital, Mumbai. 

Blood Bank, Rajawadi Hospital, Mumbai 
Blood Bank, J.J. Hospital, Mumbai 

Blood Bank, General Hospital, Sholapur 
Blood Bank, Govt. Hospital, Ulhasnagar 
Blood Bank, Sasoon Hospital, Pune 

Blood Bank, Govt Hospital College, Miraj. 
Blood Bank, Distt. Hospital, Chandrapur. 
Blood Bank, General Hospital, Kolhapur. 
Blood Bank, Medical College, Nagpur. 

Blood Bank, J.N. Hospital, Imphal 

Blood Bank, Pasteur Hospital, Shillong 

Blood Bank, Govt. Hospital, Aizwal 


17 


18 


19 


20 


21 
22 


ZS 
24 


25 


Nagaland 
Nagaland 
Nagaland 
Orissa 
Orissa 
Orissa 
Punjab 


Punjab 
Punjab 
Rajasthan 
Rajasthan 
Rajasthan 
Rajasthan 
Rajasthan 
Rajasthan 
Sikkim 
Tamil Nadu 
Tamil Nadu » 
Tamil Nadu 
Tamil Nadu 
Tamil Nadu 
Tamil Nadu 
Tamil Nadu 
Tamil Nadu 
Tamil Nadu 
Tamil Nadu 
Tamil Nadu 
Tamil Nadu 


Tripura 

Uttar Pradesh 
Uttar Pradesh 
Uttar Pradesh 
Uttar Pradesh 
Uttar Pradesh 
Uttar Pradesh 
Uttar Pradesh 
Uttar Pradesh 
Uttar Pradesh 
Uttar Pradesh 
Uttar Pradesh 
West Bengal 
West Bengal 
West Bengal 
West Bengal 
West Bengal 
West Bengal 
West Bengal 


85 
86 
87 
88 
89 
90 
91 


92 
93 
94 
05 
96 
97 
98 
be) 
100 
101 
102 
103 
104 
105 
106 
107 
108 
109 
110 
111 
112 


113 
114 
115 
116 
117 
118 
119 
120 
121 
122 
123 
124 
125 
126 
127 
128 
129 
130 
131 


ence ae 


S.No. Name of State/Union Territory No. Name of th 


e Centres. 


Blood Bank, Distt. Hospital, Dimapur 

Blood Bank, Distt. Hospital, Muckhong. 

Blood Bank, Govt. Hospital, Kohima 

Blood Bank, M.K. G.G. Hospital, Burla. 

Blood Bank, V.S.S. Medical College, Berhampur 
Blood Bank, S.C.B. Medical College, Cuttack 
Blood Bank, Shri Guru Tegh Bahadur Hospital, 
Amritsar. 

Blood Bank, Rajendra Hospital, Patiala 

Blood Bank, Civil Hospital, Ludhiana. 

Blood Bank, S.M.S. Medical College, Jaipur 
Blood Bank, Medical College, Ajmer. 

Blood Bank, Medical College, Bikaner. 

Blood Bank, S.N. Medical College, Jodhpur 
Blood Bank, General medical College, Udaipur. 
Blood Bank, Medical College, Kota. 

Blood Bank, G.S. Hospital, Agartala 

Blood Bank, Madras Medical College, Chennai. 
Blood Bank, Stanley Medical College, Chennai. 
Blood Bank, Kilpauk Medical College, Chennai. 
Blood Bank, Govt. Royapettah, Hospital, Chennai 
Blood Bank, Apollo Hospital, Chennai. 

Blood Bank, Madurai medical College, Chennai. 
Blood Bank, S.G. Hospital, Chennai, 

Blood Bank, Central Egmore, Chennai. 

Blood Bank, Govt. Hospital, Coimbatore. 

Blood Bank, Govt. Hospital, Salem 

Blood Bank, Govt. Hospital, Tiruchirapally. 
Blood Bank, Blood Bank, Medical College, 
Tirunelveli. 

Blood Bank, G.B. Hospital, Agency. 

Blood Bank, District Hospital Gorakhpur. 

Blood Bank, G.S.V. Medical College, Kanpur 
Blood Bank, District Hospital, Allahabad. 

Blood Bank, K.L. Sharma Hospital, Meerut. 
Blood Bank, K.G. Medical College, Lucknow. 
Blood Bank, S.G. P.G.I Lucknow. 

Blood Bank, Medical College, Agra. 

Blood Bank, District Hospital, Dehradun. 

Blood Bank, District Hospital, Nainital. 

Blood Bank, District Hospital, Shahjahanpur. 
Blood Bank, M.L.B, Medical College, Jhanai. 
Central Blood Bank, Calcutta 

Blood Bank, C.N.M.C.H. Calcutta 

Blood Bank, N.R.S.M.C.H., Calcutta 

Blood Bank, R.G.K.M.C.H,, Calcutta 

Blood Bank, S.S.K.M., Calcutta. 

Blood Bank, District Hospital, West Dinajpur. 
Blood Bank, North Nengal Medical College, 
Darjeeling. 
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S.No. Name of State/Union Territory No. Name of the Centres. 
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26 
27 
28 
29 
30 


31 
32 


West Bengal 132 
West Bengal 133 
Andaman & Nicobar Islands 134 
Chandigarh 


Dadra and Nagar Haveli 

Daman and Diu “ 

Delhi 135 
136 
137 

Lakshadweep 

Pondicherry 


Blood Bank, District Hospital, Jalpaiguri. 
Blood Bank, State Hospital, Burdwan. 
Blood Bank, G.B. Pant Hospitals, Burdwan. 


Blood Bank, G.T.B. Hospital, Shahdara, Delhi. 
Blood Bank, Hindu Rao Hospital, New Delhi 
Blood Bank, LNJP/MAMC Hospital, New Delhi. 


Under Indian Council of Medical Research 


138 
139 


Blood Bank, RMRC, Bhubaneshwar. 
Blood Bank, Institute of Pathology, New Delhi. 


Under Director General of Armed Forces Medical Services 


140 
141 


142 
143 


144 
145 


Central Institutions 
146 


147 


148 
149 


Blood Bank, Command Hospital, Bangalore. 
Blood Bank, Command Pathology Lab, Eastern, 
Command, Calcutta . 
Blood Bank, Armed Forces Command Hospital, 
Delhi Cantt. 

Blood Bank, Command Pathology Lab Central 
Command, Lucknow. 

Blood Bank, Armed Forces Medical College, Pune. 
Blood Bank, Command Hospital, Northern 
Command, Udhampur 


Blood Bank, Lady Harding Medical College, New 
Delhi. 

Blood Bank, Blood Transfusion Services, 
Safdarjung Hospital, New Delhi. 

Blood Bank, JIPMER, Pondicherry. 

Blood Bank, RML Hospital, New Delhi. 


In Autonomous Institutions (Other then ICMR) 


150 
151 
152 
153 


Private Institutions 
154 


Blood Bank, Medical College, BHU, Varanasi. 
Blood Bank, AIIMS, New Delhi. 

Blood Bank, Indian Red Cross Society, New Delhi. 
Blood Bank, PGI, Chandigarh. 


Blood Bank, Christian Medical College, Vellore. 
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11 
12 


1G, 


14 


Andhra Pradesh 


Bihar 

Bihar 

Bihar 

Gujarat 

Gujarat 

Gujarat 

Gujarat 

Haryana 

Jammu & Kashmir 


Karnataka 
Kerala 


Kerala 
Kerala 
Kerala 
Madhya Pradesh 


Madhya Pradesh - 


Madhya Pradesh 
Maharashtra 
Maharashtra 


Maharashtra 
Maharashtra 
Maharashtra 
Maharashtra 
Punjab 
Rajasthan 


Tamil Nadu 
Tamil Nadu 
Tamil Nadu 
Uttar Pradesh 


Uttar Pradesh 
Uttar Pradesh 
Uttar Pradesh 
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23 


25 
26 


27 
28 
29 
30 


31 
32 
33 


Blood Bank, Institute of Preventive Medicine, 
Hyderabad. 

Blood Bank, MGM Medical College, Jamshedpur. 
Blood Bank, Patna Medical College. 

Blood Bank, Rajendra Medical College. 

Blood Bank, B.J. Medical College, Ahmedabad 
Blood Bank, Govt. Medical College, Surat 

Blood Bank, Surat Raktadan Kendra, Surat. 
Blood Bank, Medical College, Vododra. 

Blood Bank, Pt. B.D. Sharma, PGIMS, Rohtak. 
Blood Bank, Blood Bank, Jammu Medical College, 
Jammu 

Blood Bank, K.M. Institute of Oncology, Bangalore. 
Blood Bank, Trivandrum medical College, 
Trivandrum 

I.M.A. Blood Bank, Cochin. 

Blood Bank, Calicut Medical College, Calicut. 
Blood Bank, Medical College, Kottayam. 

Blood Bank, Mahatma Gandhi Medical College, 
Indore. 

Blood Bank, Hamdia Hospital and Medical 
College, Bhopal. 

Blood Bank, Gwalior Medical College, Gwalior. 
Blood Bank, St. George Hospital, Mumbai. 
Blood Bank, Sasoon Hospital (B.J. Medical 
College), Pune 

Blood Bank, Govt. Medical College, Nagpur. 
Jankalyan Blood Bank, Pune 


_ National Plasma Fractionation Centre, Mumbai 
22 


Armed Forces Medical College (BTD), Pune. 
Blood Bank, Civil Hospital, Ludhiana. 

Blood Band, Umaid Hospital & S.N. Medical 
College, Jodhpur. 

Central Blood Bank, Govt. Hospital, Madras 
Blood Bank, Madurai Medical College, Madurai. 
Blood Bank, Govt. General Hospital, Madras. 
Blood Bank, Sanjay Gandhi Post Graduate 
Inistitute of Medical Sciences, Lucknow 

Blood Bank, Kanpur Medical college, Kanpur. 
Blood Bank, S.N. Medical college, Agra 


- Blood Bank, Bhu Medical and Science research 


Centre, Varanasi. 
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Uttar Pradesh 

Uttar Pradesh 

West Bengal 
15 Delhi 


Delhi 
Delhi 
Delhi 


34 
35 
36 
37 


38 
) 


39 
40 


Blood Bank, Medical College, Allahabad 

Blood Bank, District Hospital, Meerut. 

Central Blood Bank, Calcutta. 

Blood Bank, All India Institute of Medical Sciences. 
New Delhi. 

Blood Bank, Indian Red Cross Society., Delhi. 
Blood Bank, G.T.B. Hospital, Shahadara, Delhi. 
Blood Bank, Armed Forces Transfusion Centre, 
Delhi Cantt. (Distt. Level) 


Annex 7 


list of Office BearersofNACO 


Email: asec-jvr@hub.nic.in 


(; 3793320 a4 
FAX Website: www.naco.nic.1n 


TEL: 3793300, 3793471, 3013862 


Name & Designation Room Telephone KTS Telephone Email 
No. (Direct) No. (Res) 


Mr. J.V.R. Prasada Rao 344-A 3017706 711 6889090  nacodel@vsnl.com 


AS & Project Director 

Mr. H. C. Sehgal 344-A 3017706 721 %011897 

PA to AS & PD 

Dr. P. L. Joshi 523-A 3016773 712 4673731  doctorjoshi@yahoo.com 
Joint Director (Tech) 

Mr.H.Sabharwal  ~ 537-A 3016773 734 3362107 

PA to Jt. Dir. (Tech) 

Mrs. Neelam Kapur 917-A 3012155. 715 ~=6310861 ~~ neelamnaco@yahoo.com 
Joint Director (IEC) | 

PA to Jt. Dir. IEC 536 -A 122 

Dr. P. Salil 918-A 3018911 713 Salilpanakadan@hotmail.com 
Deputy Director (Blood Safety) 

Dr. A. S. Rathor 938-A 3014837 714 6412293 

Deputy Director (STD) 
en Se ee eee 
Dr. Mohd. Shaukat 926-A 3014628 716 4671458 —shaukat_naco@yahoo.com 
Deputy Director (Tech) 

Dr. S. Tata 202-A 3019642 

Dir (Finance) 

Mr. S. S. Parashar 530-A 3013951 = 718 ~—-6108688 

DS (Admin. & Finance) 

Mr. S. Ganesan 930-A 3013951 

DS (Procurement) 

Mr. C. M. Sharma 926-A 3014628 717 6167345 

US (IEC) 

Dr. S. N. Misra 537-A 3793300 730 =2716218 — misranaco@yahoo.com 


Consultant (Care & Support, 
Training, website) 


Mr. C. Nagendra 937-A 3793300 723 2724102 ~~ cnagendra@hotmail.com 
Consultant (Procurement) 

Mr. P.S. Mehra — 937-A 3793300 +=723 2174642 mehra_ps@yahoo.com 
Consultant (Finance) 

Dr. Sarman Singh 537-A 3793300 ssingh@medinst.ernet.in 
Consultant (Hospital Infection Control) 

Mr. Ninan Verghese 537-A 3793300 731Ninanv@vsnl.com 


Consultant (IEC) 


Name & Designation 


Ms. Kusum Nijhawan 
Consultant (NGO) 


Mr. S. K. Katyal 
Section Officer 


Mr. B.N. Prasad 
Section Officer 


Mr. S. K. Johri 
Accountant 


Room Telephone KTS Telephone Email 


No. (Direct) No. (Res) 
537-A 3793300 737 593081 


536-A 3014915 = 720 
537-A 3793300 


537-A 3793300 732 3548862 


Kusum_nij@yahoo.com 


Annex § 


list of Project Directors of SACS 


Sl. Name Address 

Andaman & Nicobar 

AIDS Control Society, 

G.B. Pant Hospital Complex, 
Port Blair-744104 

Andhra Pradesh 

State AIDS Control Society, 
Directorate of Medical & 
Health Services, Sultan Bazar, 
Hyderabad-500059 


Arunachal Pradesh 


01. Dr. R. Thulasi Dasan 


02. Smt. Neelam Sahani 
LAS. 


‘ 


03. Dr. E. Rumi 


AIDS Control Society, Naharlagun, 


New Itanagar-791110 


Assam 
State AIDS Control Society, 
Khanapara, Guwahati-781 022 


Bihar 

State AIDS Control Society, 
Health Department, 

New Secretariat, Patna-800 015 
Chandigarh 

State AIDS Prevention & 
Control Society, 

Union Territory of Chandigarh, 
General Hospital, Sector 16, 
Chandigarh - 160 016 


04. Dr.J.C. Dewri 
(Addl. PD.) 


05. Sh. R.K.Khandelwal 
LAS 


06. Dr. N.M. Sharma 


07. Dr. LN. Patra Dadra & Nagar Haveli 
Programme Officer (AIDS) AIDS Control Society, 
I Floor, Shri Vinoba Bhave 
Civil Hospital, Silvassa-396230 
08. Dr.S.S. Vaishya Daman & Diu 


Programme Officer (AIDS) AIDS Control Society, 


& DHS UT of Daman & Diu, 
Primary Health Centre, 
Moti Daman -396220 
09. Sh. C.S. Khairwal Dilli 
LAS. AIDS Niyantran Samiti, 


11, Lancers Road, Mall Road, 
Timarpur, Delhi -110054 


s 


Telephones 
Office Rest. FAX 
(03192) 36555 (03192) 30136 (03192) 31176 
37941 35635 
(040) 4650365 (040) 4650776 
4657221 


(0360) 245531 (0360) 244271 (0360) 244248 
244105 
(0361) 620524 (0361) 564266 (0361) 568873 


(0612) 221718 (0612) 234992 (0612) 224608 
227770 


(0172) 543216 (0172) 549952 (0172) 543216 
781051 


(02368) 42061 (02368) 42209 (02368) 42061 


(02638) 54870 (02638) 54371 (02638) 50870 
50570 99164 


(011) 3966763 (011) 3974626 (011) 2929759 


Sl. 


10. 


ll. 


12. 


13. 


14. 


bb. 


16. 


Wy. 


18. 


Name 


Dr. Prakash Nadkarni 


Sh. Arun Kumar Sutaria 
LAS. 


Sh. Rajesh Khullar 
LAS. 


Dr. S.R. Chauhan 


Sh. Ashok Parmar 
LAS., 

Additional Secy. & 
Project Director 


Dr. S Subramaniyan 
LAS. 


Sh. Rajeev Sadanandan 
LAS. 


Dr. P.K.S. Koya 


Smt. Anshu Vaish 


Address 


Goa 

State AIDS Control Society, 
Directorate of Health Services, 
Campal, Panaji-403001 


Gujarat 

State AIDS Comtrol Society, 
Old Cardiology Building, 
Civil Hospital, 
Ahmedabad-380016 
Haryana 

AIDS Control Society, 
State Health & FW 
Training Institute, 
Sector-6, Panchkula 


Himachal Pradesh 

State AIDS Control Society, 
Block No.38, Ground Floor, 
SDA Complex, Kasumpti, 
Shimla-171009 


Jammu & Kashmir 

State AIDS Control Society, 
Dec - April 

Mini Block, Civil Secretariat, 
Jammu 

May - Nov 

Room No. 342, III Floor, 
Civil Secretariat, Srinagar 


Karnataka 

State AIDS Control Society, 

No. 13, 5th Main, 10th Cross, 
12th Block, Kumara Park(West), 
Bangalore-560020 


Kerala 

State AIDS Control Society, 
IPP Building, Red Cross Road, 
Thiruvananathapuram, 
Kerala -695037 


Lakshadweep 

AIDS Control Society, 
Directorate of Medical & 
Health Services, 

UT of Lakshadweep, 
Kavaratti-682555 
Madhya Pradesh 


AIDS Control Soceity, 
OILFED Building, 1 Arera Hils, 


Telephones 

Office Resi, FAX 

(0832) 437286 (0832) 228382 (0832) 426010 
225538 227832 


(02712) 37772 (02712) 24303 (02712) 20460 
38293 
38294 


(0172) 740335 (0172)7115115 (0172) 706551 


708874 741487 
704886 (PD) 743958 
703185 


(0177) 221424 (0177) 242544 (0177) 221383 
221383 
225857 
221608 


(0194) 452262 (0191) 427149 (0194) 452262 
437063 


(080) 2277391 (080) 8461300 (080) 2277389 
2951592 2951593 


(0471) 327865 (0471) 551507 (0471) 327192 
327582 
445183 


(04896) 62316 (04896) 62098 (04896) 62817 
62317 


(0755) 553481 (0755) 554549 (0755) 556619 
551452 


i 


————— 


Address 


19. Smt. Medha Gadgil I.A.S. Maharashtra | 
State AIDS Control Society, 


Ackworth Leprosy Hospital 


Telephones 


Office Resi. FAX 

(022) 4113035, (022) 2620865 (022) 2620865 

4113097 2674480 
4115619 


Compound, Behind SIWS College, 


R.A. Kidwai Marg, Wadala (West), 


Mumbai-400031 


20. Dr. Khondom Singh Lisam Manipur 
State AIDS Control Society, 


Medical Directorate, Lamphelpat, 


Imphal 

Meghalaya 

AIDS Control Society, 
Ideal Lodge, Oakland, 
Shillong-793 001 


Mizoram 

AIDS Control Society, 
MYV-124, Mission Veng South, 
Aizawl-796005 


Nagaland 

State AIDS Control Society, 
Health & Family Welfare Deptt., 
New Secretariat Building, 
Kohima-797 001 


Orissa 

State AIDS Control Society, 
Directorate of Health Services, 
Bhubaneshwar-751001 


25. Dr.B.Balasubramaniyan Pondichery 

AIDS Society, PHC Campus, 
Odien Salat, 
Pondicherry-605001 

Punjab 

State AIDS Control Society, 
SCO No. 481-82, Sector 35-C, 
Chandigarh 


Rajasthan 

State AIDS Control Society, 
Medical & Health Directorate, 
Swasthya Bhawan, Tilak Marg, 
"C" Scheme, Jaipur-302005 
Sikkim 

State AIDS Control Society, 
STNM Hospital, 
Gangtok-737101 


21. Dr.PK. Borodah 


22. Dr. Vanlalsiama 


23. Dr. Shashimeren Aier 


24. Ms. Arti Ahuja L.A‘S. 


26. Sh.V.K.Bhardwaj IAS 


z/.. De RK, Garg 


28. Dr. R.L. Sharma 


(0385) 41044 (0385) 226272 (0385) 310796 . 
310796 310964 


(0364) 223140 (0364) 223165 (0364) 223140 


(0389) 341075 (0389) 325128 (0389) 341075 


(0370) 233027 (0370) 228007 (0370) 221005 
222626 
222690 


(0674) 410840 (0674) 554909 (0674) 410840 
400674 


(0413) 343596 (0413) 372665 (0413) 343596 
337000 


(0172) 669322 (0172) 677320 (0172) 669322 
669324 


(0141) 381707 (0141) 512968 (0141) 384478 
380068 


(03592) 25343 (03592) 31893 (03592) 22633 
Fax HS. 
(03592) 24481 


Sl. Name 


29. Sh. K. Allaudin LAS. 


30. Dr. B. B Bhowmik 


31. Sh. Bachittar Singh I.AS. 


32. Sh. Trilochan Singh LA.S. 


33. Dr. Laxman Melodia 
(P.D.-Municipal Corp.) 


34. Dr. M. Rajaram 


(P.D.-Municipal Corp.) 


35. Dr. Alka Gogate 
(P.D.-Municipal Corp.) 


Address Telephones 

Office Resi, FAX 
Tamil Nadu (044) 8255261 (044) 6216432 (044) 8255261 
State AIDS Control Society, 8254917 
417, Pantheon Road, Egmore, 8255467 
Chennai-600 008 
Tripura (0381) 221614 (0381) 225884 (0381) 221614 


State AIDS CoRtrol Society, 
Health Directorate Building, 
Gurkhabasti, P.O. Kunjaban, 
Agartala, West Tripura-799 006 


Uttar Pradesh 

State AIDS Control Soceity, 

II Floor, Maternity Home, 

Naval Kishore Road, Hazratganj, 
Lucknow-226 001 


West Bengal 

State AIDS Prevention & 

Control Society, 

P-16, India Exchange Place Extn., 
CIT Building, Calcutta-700 073 


Ahmedabad 

Municipal Corporation 
AIDS Control Society, 

Old Municipal Dispensary, 
Near Navrangpura 

Tele. Exchange, 

Behind Lal Bungalow, 
C.G. Road, Ahmedabad. 


Chennai 

AIDS Prevention & 

Control Society, 

1132, PH Road, 

Chennai-600 003 

Mumbai 

Districts AIDS Control Society, 
Major R. Parmeshwaran Marg, 
Wadala, Mumbai-400 031 


(0522) 231575 (0522) 481750 (0522) 217917 


(033) 2256845 (033) 2232322 (033)2250343 
2953629 2954204 


(079) 6409857 (079) 7480495 (079) 6409857 
6468653 


(044) 5383734 
5385962 
4980081 


(044) 5383962 


(022) 4100250 (022) 4464519 (022) 4100250 
4100245-49 4100245 
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